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CARCINOMATOUS GASTRIC ULCER 
MISLEADING RESULTS OF MEDICAL THERAPY 


GEORGE B. EUSTERMAN, M. D. 
ROCHESTER, MINN. 


It is apparent that the rank and file of the medical 
profession are becoming increasingly conscious of the 
fact that small, circumscribed, innocent looking ulcerous 
gastric lesions may actually be carcinomatous. Progress 
in our knowledge in this respect so far is due largely 
to disclosures by roentgenoscopy and the unexpected 
results of microscopic examination of presumably benign 
excised lesions or lesions in resected portions of the 
stomach. 

From time to time a patient who has what is proved 
eventually to be a malignant circumscribed gastric lesion 
undergoes treatment for the usual chronic benign ulcer. 
There are extenuating reasons for this, because an 
ulcerating form of carcinoma may be indistinguishable 
from a benign one on the basis of the usual criteria. 
Moreover, the patient may refuse immediate operation 
irrespective of the probable nature of the lesion. Finally, 
the risk of the operation under certain circumstances 
may be greater on first blush than the risk of death 
from carcinoma. While any unnecessary delay in the 
proper treatment of a malignant growth always is to be 
deplored, there is the advantage of learning something 
of the behavior of such lesions under an intensive medi- 
cal regimen. 

While a considerable literature bearing on the differ- 
ential diagnosis of carcinomatous and benign ulceration 
has accumulated, insufficient stress has been placed on 
the diagnostic significance of the response to medical 
treatment. In my judgment the roentgenologist and the 
surgeon have been particularly remiss in this respect. 
The circumspect physician is today as much concerned 
with the degree of demonstrable anatomic change in an 
ulcer ing treatment as with the symptomatic 
improvement. In fact, he has not placed too much 
credence on the latter for some years because he realizes 
that disturbances arising from gastric carcinomas of all 
types can be relieved temporarily in a disconcertingly 
large number. He may also be aware of the fact that in 
an average of almost a third of all verified cases of 
gastric carcinoma an ulcer type of complaint may be 
the initial or predominating one. And with much 
justification he regards the complete and fairly prompt 
disa of all roentgenographic evidence of a 
lesion and of the symptoms as trustworthy and almost 
absolute proof of benignancy. 
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before any hard and fast rules can be laid 
down, authoritative tions must be made on a 
number of histologically verified cases sufficiently large 
to be of statistical value. This applies to the effect of 
adequate treatment, not only on benign but on car- 
cinomatous lesions as well. With respect to the former, 
we are treading on more familiar ground. Uncompli- 
cated subacute ulcers and chronic ulcers not of too 
long duration usually heal without difficulty, although 
the latter may recur eventually. But incomplete healing 
of a benign ulcer due to one of the various well recog- 
nized factors obviously can give rise to difficulties in 
differential diagnosis. Suffice it to say that the failure 
of the niche to disappear completely after an adequate 
course of intensive treatment does not imply necessarily 
that the lesion is carcinomatous. Infrequently even an 
uncomplicated ulcer may undergo complete healing, with 
istence of a niche, as shown by Unger and Poppel.' 
t this phenomenon does not occur oftener has fre- 
quently puzzled me when recalling that the bulbar 
deformity caused by chronic duodenal ulcers will persist 
almost invariably after such ulcers are healed com- 
pletely and permanently. Undoubtedly the most reliable 
evidence as to the extent of healing of a gastric lesion 
is afforded by the gastroscopic examination. Our 
experience in this respect supports the contentions of 
Templeton and Schindler? and others that an ulcer still 
may be active and unhealed even though there is com- 
plete disappearance of the niche from a roentgenologic 
point of view. 

Judging from past published reports, the large 
majority of carcinomatous ulcers or ulcerating carci- 
nomas decrease little in size, if at all, under the influence 
of medical treatment. Some actually have been known 
to increase in size. Whether this is true of the earliest 
preinvasive types of carcinoma, so-called carcinoma in 
situ, especially those associated with hydrochloric acid in 
the gastric contents, remains to be seen. Tay lor.“ on the 
basis of repeated gastroscopic observations, expressed 
the conviction that the failure of an ulcer to change at 
all after three weeks of intensive treatment in the hos- 
— sufficient evidence of malignancy. On the other 

i on the second examination an ulcer shows signs 
of uniform healing, he took the attitude that malignancy 
can be definitely excluded. Gutmann“ expressed the 
5 that any lesion in which there is a persistence 

clinical and radiologic signs after six weeks of 
treatment is suggestive of carcinoma. He regarded 


the presence of cancer as practically certain when 
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there are a persistence of clinical symptoms and the 
increase of roentgenologic signs, and as definite for 
carcinoma disappearance of the clinica! symptoms with 
2 increase of the roentgenologic signs. Mal- 
made observations on 4 cases of early ulcerous 
gastric carcinoma in which there was definite diminution 
in the size of the crater. In the first case, in which 
there was an ulcer in the prepyloric region, the niche 
itself had disappeared completely on r 
examination after eight weeks of treatment. 

The subject is one of considerable significance because 
a fifth of all the carcinomatous lesions removed at the 
Mayo Clinic in recent years may be within the size 
range of benign ulcer (4 cm. or less in diameter). As 
only 6.5 per cent were small (2.5 cm. or less) Mac- 
Carty * felt that gastric carcinoma was not being diag- 
nosed early. 

While repeated experience in the past has — 1 me 
that a carcinomatous form of ulcer may undergo little 
objective change, if any, while under treatment, the 
improvement at other times. especially during the earlier 


large “penetrating astric W 
above 


near incisura 


stages of the lesion, can be so striking as to be mis- 
leading. The following cases, of which case 1° and 
case 3 * have been reported previously, with illustrations, 
are indicative of this: 


REPORT OF CASES 

Case IA white man aged 27, who entered the Mayo Clinic 
on Nov. 10, 1931, for five years previously, usually late in 
the summer and in carly spring, had experienced “spells” of 
indigestion lasting one to four months, with intervals of com- 
plete freedom. Two years prior to admission here he had had 
a severe attack during an exacerbation, strongly suggestive of 
a subacute “protected” perforation. On his own volition he 
drank milk at frequent intervals, and as a result there was 
considerable improvement. For nine months before he came 
under our observation the pain had been replaced by distress of 
the type of gaseous distention. 

Physical examination and routine laboratory investigations 
were without incident. Concentration of free hydrochloric acid 
after an Ewald type of meal was 38. Roentgenologic examina- 
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Uleer: 


: Present of Diagnosis 
and Treatment, Minnesota Med. 23: 703-709 (Oct.) 1940. 


he had experienced the seasonal exacerbations as before. Relief 
by the taking of food or alkalis was less marked. He had lost 

16 pounds (7.3 Kg.). Roentgen examination on Oct. 4, 1932 
disclosed a large perforating ulcer on the lesser curvature, 
possibly a carcinoma, with a smaller ulcer just below it. 

At operation on Oct. 13, 1932, a mass was found, the size 
of a fist, involving the middle and upper thirds of the stomach, 
with extensive posterior infiltration. Regional lymph nodes were 
enlarged. There seemed to be a 9) per cent chance that the 
growth was a carcinoma. The abdomen was closed after 
exploration only. Roentgen therapy was instituted. Progressive 
decline followed, with pain, ileus, vomiting and eventually si 
of generalized peritonitis. 


Features of interest are the comparative youth of the 

— ient, the association of a painful, chronic, perforated 
ign ulcer with a carcinoma in situ, and — 

even though temporary, disappearance of both lesions 


from a roentgenographic standpoint, after treatment. 


Case 2.—A white man aged 30, who entered the Mayo Clinic 
on Feb. 6, 1940, had always had a “weak stomach” and was 
an “easy vomiter.” His mother “suffered from a peptic ulcer” 
for a number of years but died of cancer of the stomach at 
the age of 45 years. Since 1934 the patient had had ulcer-like 
manifestations, much belching and resulting gaseous distention. 
In June 1935 an ulcer, apparently on the lesser curvature in 
the prepyloric region, was found on roentgen examination. 
Aiter three weeks of intensive treatment the lesion had disap- 
peared completely on reexamination. In October 1936 there 
was a recurrence of the original symptoms, characterized by 
epigastric pain appearing one hour after each meal, which 
appeared to be relieved more or less completely by food and 
alkalis. Roentgen examination in December 1936 disclosed 
only antral spasm. Because of incomplete relief by treatment, 
operation was advised in March 1937. On exploration of the 
stomach an ulcer was not found but pyloroplasty was done. 

Since this operation the patient has been irce of his former 
ulcer-like discomfort, but for a year and a hali prior to entering 
the clinic he had had much gaseous distention, nausea and 
vomiting, the latter sometimes of retention character, and a 
loss of weight. In February 1939 analysis of zastric contents 
after stimulation with histamine revealed a total acidity of 
106 and free hydrochloric acid of 88 clinical units. 


units. At operation on Feb. 10, 1940 an armular ulcerated 
colloid adenocarcinoma (8 by 7 by 2 cm.), grade 4 (Broders’ 
method), beginning just above the pylorus 


to the ultimate extensive one. 


Case 3.—A white woman aged 44, married, entered the hos- 
moderate severity. For a period of four years the patient 
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tion, made Nov. 11, 1931, gave evidence of a perforating ulcer 
on the lesser curvature of the stomach, above the incisura 
angularis. A smaller one was also present just above that. 
After a course of intensive treatment for ulcer in the hospital, 
roentgen examination on Dec. 2, 1931, disclosed a complete 
disappearance of both lesions. 

The patient was asked to return here for examination within 
three months but did not do so until Oct. J. 1932, seven months 
after the time when he should have returned. In the meantime 
At necropsy a large, ulcerating carcinoma of the stomach, with 

ae generalized peritonitis, was found. 
LA 
, — wall. 
original site. 

The positive findings obtained on admission were moderate 

anemia, alkalemia and an ulcerating lesion in the distal third 
of the stomach with pyloric obstruction on roentgen examination. 
An analysis of 350 cc. of vomited material disclosed considerable 
altered blood and on titration free hydrochloric acid of 39 
lymph nodes were involved. 

The prepyloric location of the lesion in spite of the 
comparative youth of the patient and the history of 
gastric carcinoma in the patient’s mother were signifi- 
cant. One can only speculate as to what relation the } 
original lesion, which disappeared under treatment, bore | 


hour or two. Ingestion of warm fluids or alkaline mixtures, 
or induced vomiting, afforded relief rather uniformly. Roent- 


genoscopy in December 1937 at the patient's home by a com- 
petent roentgenologist disclosed an ulcer “quite high up in 
the stomach and on the posterior wall.” After this examination 
patient entered the hospital in her home town and sub- 
for ulcer for a period of five weeks. Then 


2 (case 3).—Grade 3 adenocarcinoma in which the cells have 
and irregular hyperchromatic nuclei, with a little tendency to 


= 


hospital. Roentgen examinations on Aug. 6 
showed that the lesion had decreased considerabl 
At our request the patient returned here 
nation on Dec. 8, 1939, although she not 
from symptoms but had gained 8 pounds (3.6 Kg.) since return- 


the posterior wall, just above the incisura angularis, corre- 
sponding to the site of the lesion on roentgen examination, was 
seen. The margin of the ulcer appeared to be quite edematous 
but the lesion in its major aspects appeared to be benign. 


trouble for several days during the month as the 
result of emotional strain. Roentgen examination the following 
day disclosed findings identical with those at the last examina- 
tion in January (fig. Ic). but on there was present 
a fairly deep ulcerating lesion the crater of which was about 
1 cm. in diameter. The ulcer was irregular in contour, the 
border had a rolled appearance and the base was covered 
with a shaggy exudate. The mucosa near the incisura angularis 
was decidedly edematous, and several submucosal hemorrhages 
were seen in this area. On April 18, 1940 partial gastrectomy 
of the posterior Polya type was performed by Dr. Walters. 
The lesion proved to be an ulcerating adenocarcinoma (2 by 
1.5 cm.), grade 3 (figs 2 and 3). It had invaded submucosa 
gastritis and very carly glandular involvement. A good recov- 


am of the opinion that the lesion was carcinomatous 
from the outset, as the muscle plane was intact. 
Case 4.—A man aged 68 came to the Mayo Clinic on March 


epigastri 
On relief from occupational stress the symptoms 


— — CARCINOMATOUS GASTRIC ULCER—EUSTERMAN 3 
had had indigestion, remittent in course but progressive in ing home. Roentgenoscopy at this time revealed a small shallow 
severity. This was characterized by a low retrosternal pain defect with evidence of considerable scarring and puckering 
appearing a half to one hour after cach meal, often extending of the contiguous mucosa. On gastroscopy a small ulcer on 
laterally to the left hypochondrium or posteriorly to the left 
health until March 1939, at which time 
there was a recurrence of her original symptoms in aggravated : — 
form, precipitated by emotional and physical stress. Four days 
prior to admission here the roentgenologist again configmed * oii 
the presence of the original lesion without any significant „ 
changes. The physical examination and routine laboratory 
investigations were without special incident. The positive find- 
ings on July 29, 1939 were moderate low grade hypochromic ” — 
microcytic anemia and the presence of a large “penetrating” 9 % — — 
ulcer on the posterior wall of the stomach near the lesser | 
curvature above the incisura angularis (fig. la). Analysis of 
the gastric contents (Ewald) disclosed a total acidity of 46 _ 8 
and free hydrochloric acid of 26 clinical units, as well as the , . * 
presence of considerable altered blood. The total aspirated 
contents measured 160 ce. 
Intensive treatment for ulcer was instituted promptly. This is intact. (Broders.) 
treatment, however, was interrupted for two weeks during 
August because of an intervening obscure illness characterized After another two week period of treatment, roentgen exami- 
nation on Dec. 23, 1939 disclosed a shallow ulcerating lesion 
= — at the original site (fig. 1b). A second gastroscopy on Jan. 9, 
yaw ey 1940 did not reveal any evidence of ulceration at this time. 
| 5. 92 * 1 The gastric mucosa was scarred and puckered and there was 
{ an “area of gastritis” at the site of the previous lesion. Four 
ee . im. * x days later roentgen examination revealed a shallow defect 
8 5 * iameter at the site of the original lesion, with 
* *. 0 surrounding gastric rugae. 
" 1 f 1 8 the patient again reported, as requested, 
an. * 9 She had experienced a mild recurrence of 
Py x | 
＋ » 4 
he ‘ ery was made and the patient was enjoying good health at 
ci4 the time this paper was written. 
Note again the evidence of almost complete healing, 
! * 4 ‘ both from a roentgenologic and from a gastroscopic 
1 > 4 point of view. The location of the lesion on the 
are — . posterior wall is significeat. Can one attribute the 
symptoms present for a total of five years to carcinoma, 
— — or is this an example of the malignant transformation 
of a benign ulcer? While absolute proof is lacking, I 
by fever, headache, peripheral neuritis, purpura, nausea, vomit- 
ing, icterus and leukopenia. The guaiac reaction for occult 
blood in the feces was intermittently positive and the benzidine 
reaction was usually positive throughout the period in the 21, 1938 because of stomach trouble. In 1923 and 1928 he 
had experienced brief periods of gastric distress coincident 
with unusual nervous and physical strain. This distress, which 
was characterized by gas and hunger pain, was situated in the 
promptly dis- 
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appeared. The present illness began about three months prior 
to the patient's admission to the clinic, during the Christmas 
holiday (December 1937). Epigastric distress appeared about 
one hour after cach meal and persisted for several hours. 
Alkalis or milk afforded relief. There was no impairment of 
weight, appetite or strength. In February 1938 a gastric ulcer 
was diagnosed after roentgen examination. Ambulant treatment 
for ulcer was instituted promptly and the symptoms disappeared. 
Because there was not a proportionate „ ben 
reentgenographic appearance of the lesion, the patient was 
referred to the clinic for an opinion. 
The general physical examination gave satisfactory results. 

The patient was short, stocky and well nourished. Analysis 
of gastric contents after an Ewald meal revealed a total acidit 
of 32 clinical units and free hydrochloric acid 20. The total 
. Roentgen examination on 


repeated April 18, 1938, but this failed to disclose any sign 
of the ulcer. On gastroscopy, July 7, 1938, the original ulcer 
, Roentgen examination on Sept. 14, 


enced none of his previous distress in the meantime. However, 
he was asked to return periodically for reexamination on account 
of his advanced age and the recent onset of the symptoms. 
On Jan. 17, 1939 there was ic evidence of a 
recurrence of the ulcerating lesion. Two days later gastroscopy 
revealed the lesion as depicted on the film. It was situated 
at the original site and appeared to be fairly well circumscribed, 
somewhat indurated and 2 cm. in diameter. On June 25, 1939 


of the stomach immediately underlying the ulcer showed carci- 
nomatous lymphangitis. No involvement of the lymph nodes 
was found. 
to be in excellent health, At the present writing he has no 
disturbances of any kind and appears to be enjoying good health. 


This is a most striking example of the disappearance 
of all symptoms and signs of on gastric carcinoma 
from both the roentgenologic and gastroscopic point of 
view after treatment. It was largely because of the late 
appearance of the lesion at an advanced age that we 
felt close surveillance necessary in the ultimate interests 
of the patient. Such apprehension was justified by the 
course of events. 

That other physicians have had similar experiences to 
our own is attested by the following case : 


Case 5.—A white man aged 59, who entered the Mayo Clinic 
Feb. 3, 1941, for fifteen years had experienced intermittently 
“mild heartburn” appearing an hour and a half after meals, 
which was relieved regularly by sodium bicarbonate. After 
an attack of syncope and melena in February 1939, examination 
elsewhere by competent observers disclosed the presence of 
an ulcer with a large crater on the posterior wall of the stomach. 
He underwent intensive treatment, and roentgen examination 
in May 1939 showed that all signs of the lesion had disappeared. 
The patient was also entirely free from symptoms. After a 
brief episode of moderately severe epigastric pain, which 
extended posteriorly, and vomiting, in August 1940 examination 
disclosed that the original lesion had recurred. Under a second 
course of intensive treatment the ulcer gradually decreased in 
size so that by Nov. 1, 1940 it was barely visible on roentgen 
examination. 


A. M A. 
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Three weeks prior to admission here the symptoms were 
characterized by progressive decrease in gastric capacity and 
appetite, without appreciable loss of weight, or pain. A burn- 
ing discomfort was present when the stomach was empty. 

Physical examination disclosed an extensive mass in the right 
portion of the epigastrium, and gastric analysis showed the 
presence of free hydrochloric acid. Roentgen cxamination dis- 
closed the presence of an extensive defect involving the lower 
At operation on Feb. 8, 1941 a 


tic r and the growth extended upward 
nearly to the insertion of the esophagus. 

Note the large size of the crater as well as the 
posterior location of the original lesion, features which 
not only justify a healthy suspicion of carcinoma but 
prompt intervention, 

It is apparent that gastric carcinoma not only may 
masquerade successfully as benign ulcer but may react 
to treatment in similar fashion as well. In this article 
I have particularly tried to avoid the highly contro- 
versial subject of the causal relation of chronic benign 
ulcer to carcinoma. In the light of present knowledge 
the problem remains an insoluble one. All types of 
gastric cancer are notoriously prone to ulceration, the 
process ranging from superficial erosion to deep crateri- 
form formation and frequently even to the extent of 
causing perforation. Such has been attributed 
ordinarily to infection or interference with the blood 
supply. As regards the stomach, the factor of peptic 
ulceration in the presence of free acid has been given 

German 


dence and the nature of the response to treatment. The 
rather prompt diminution in the size of the crater and 
even its actual disappesrance can be attributed in all 
probability to two factors: first, the reparative effect of 
treatment on secondary peptic ulceration of cancerous 
tissue identical with that which obtains in benign ulcer 
and, second, the filling in of the base of the ulcer by 
cancerous tissue. The latter factor was also pointéd 
out by Rigler.“ In Mallory’s third case “the former 
ulcer, crater was completely filled with carcinoma in 
situ.” 

The evidence already at our disposal seems to justify 
close scrutiny of all gastric lesions undergoing medical 
treatment, no matter how favorable the response, if the 
slightest suspicion of carcinoma exists. Such suspicion 
is especially justifiable under the following circum- 
stances: location of the lesion in the prepyloric first 
inch, posterior wall or greater curvature, large size, 
consistent achlorhydria after stimulation with histamine, 
persistent or frequent recurrence of occult blood in the 
jeces during treatment, late onset in an elderly person, 
and reduced gastric acidity and secretory volume esti- 
mated under basal conditions, especially in association 
with early pyloric obstruction. All patients submitted 
to treatment should undergo routine examination at 
intervals of three months for at least a year and at 
intervals ot six months thereafter for an i 
period of twelve to eighteen months. 


CONCLUSIONS 
Small ulcerating forms of carcinoma not 
may be clinically indistinguishable at times from chronic 
benign ulcer but may respond to medical treatment so 


Jove 
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March 28, 1938 revealed a shallow ulcer on the lesser curvature 
just below the incisura angularis. The presence of the ulcer 
was confirmed by gastroscopy three days later. The gastro- 
scopic appearance was that of a small benign lesion on the 
lesser curvature and anterior wall distal to the incisura angu- 

laris. 

The patient was hospitalized and underwent intensive treat- 
ment for more than a month Roentgen examination was 
again ™ paul Mad 

in \ hasis of histologi ini 

— qaetrectemyy wes performed. in Mallory on the hasis of histologic and clinical evi 
The pathologic findings were as follows: An ulcerating 
colloid carcinoma, grade 3, measuring 2 by 2 by 1 cm. was 
situated on the anterior wall and lesser curvature of the 
stomach, 3 cm. above the pyloric ring. The serosal suriace 
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favorably as to give a wrong impression of their true 
nature. Such — seems especially characteristic 
of carcinoma in situ. 

The real and apparent favorable reactions to treat- 
ment of early carcinomatous ulcers are attributed, 
respectively, to the effect of such treatment on secondary 

nic ulceration of cancerous tissue and to the filling 
in of the base of the ulcer with the latter. 

The rate and extent of healing of an ulcerous gastric 
lesion undergoing adequate treatment are of primary 
nee in differential diagnosis. However, all 
treated patients should be submitted to periodic reexami- 
nation irrespective of how favorable the —— * 
follow-up is particularly tive in the presence 
1 which have been 
discussed. 


BLEEDING PEPTIC ULCER 


CLINICAL APPRAISAL OF VARIOUS METHODS OF 
TREATMENT BASED ON A SERIES 
OF 408 CASES 
HENRY A. RAFSKY, M.D. 
AND 
MICHAEL WEINGARTEN, M.D. 
NEW YORK 


The methods advocated in the treatment of massive 
hemorrhage from peptic ulcer have basically followed 
four general plans: (1) initial fasting and dietary 
restriction, (2) immediate feeding, (3) intubation and 
(4) surgery. Varied mortality percentages have been 
reported not only for the different methods but with 
the same procedures. Although these variations may 
be due to differences in the type of case encountered, 
nevertheless there is confusion as to the best therapeutic 
approach in bleeding peptic ulcer. The most commonly 
employed method has been the restricted dietetic regi- 
men. based on the theory that an initial fasting period 
of variable duration followed by a diet of the Sippy 
type aids in healing the ulcer and prevents recurrence 
of bleeding by resting the stomach and neutralizing 
the acidity. The mortality with this method has ranged 
from 4.2 per cent in 94 cases to 25 per cent in 191 
cases. The immediate feeding plan was first advocated 
in 1904 by Lenhartz,. who gave milk and eggs from 


vi i 


Andresen advised 
mixtures and withheld venocly ses and transfusions dur- 
ing the initial period. He reported a mortality of 2.5 
per cent in 120 cases“ LaDue* treated 79 patients 
with Andresen’s diet and had a mortality of 6.3 per 
cent, includmg 2 2 patients who received parenteral fluids 
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and succumbed. In 1933 Meulengracht* advocated a 
liberal puréed vegetable and minced meat diet from 
the day a admission. His mortality rate was 2 per 
cent in 491 cases.“ In this country the mortality 15 
centages with this method had been reported as in 
15 cases.“ 5.3 in 133 cases and 8.6 in 23 cases.“ 
Duodenal intubation was suggested by Einhorn“ in 
1920. By this method he gave a liberal diet beyond 
the ulcer area, at times introducing the tube within six 
to twelve hours after admission.“ In 1925 one of us“ 
reported a series of 40 cases treated with duodenal 
alimentation without a fatality. Soper “ used a nasal 
retention catheter, at first lavaging the stomach and 
then giving duodenal feedings. Woldman gave a 
continuous colloidal aluminum hydroxide drip through 
a nasogastric tube inserted just beyond the cardia and 
permitted a bland diet by mouth. His mortality rate 
was 2 per cent in 144 cases. Surgical intervention has 
been attended by a mortality rate ranging from 5 to 
30 per cent. Finsterer advised immediate resection 
in acute hemorrhage, while Gordon-Taylor,” Allen and 
Welch and Hinton a advocated surgical intervention 
in selected cases, and Blackford and Williams * urged 
prompt surgery in the older age group. 

In an attempt to evaluate some of the methods 

a series of 408 patients with bleeding peptic 

ulcer, treated in the various divisions of two hospitals 
from 1927 to April 1941, was studied. They comprised 
ward as well as private patients. Three hundred and 
forty-five were males and 63 were females. The young- 
est was 12 years of age and the oldest 86 years. Three 
were Negroes. Two hundred and seventy were under 
50 years of age; of these 13 died, a mortality of 4.8 
per cent. One hundred and thirty-eight patients were 

years of age or over; of these, 23 died, a mortality 
of 16.6 per cent. In 18 of the 408 cases, or 4.4 per 
cent, was the sole cause of death. In 
18 other cases, or 4.4 cent, complicating diseases 
contributed to the fatalities. The total mortality for 
the series was 88 per cent. In table 1 the age and 
sex distribution and mortality have been outlined by 


A duodenal ulcer was demonstrated in 287 cases, 
a gastric ulcer in 55, both gastric and duodenal ulcers 
in 6, a marginal ulcer in 18, and both a marginal and 
a duodenal ulcer in 1. In 22 cases the radiologic exami- 
nation after the hemorrhage was negative, but a sub- 
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sequent examination showed a duodenal ulcer in 3 of 
these and a marginal ulcer in 3 others. In addition, 
gastroscopy revealed a marginal ulcer in 2 and an 
erosive gastritis in 2 others. In the remaining 12 cases 


Taste 1.—Age and Sex Distribution and Mortality by Decades 


Age in Cent 
Years Male Female Total Deaths Mortality 
10-19... 9 2 11 0 0 
22... 61 7 * 3 44 
30-29... a! 15 7 ‘ 
40-49... 3 3.2 
WH... 13 7 8.5 
36 12 45 27.1 
... 6 1 7 2 2.6 
S 1 I 1 1 100 
345 6 408 36 8.8 


and in 19 others in which further examinations were 
reſused the previous history and the clinical course 
clearly indicated the presence of a peptic ulcer. 


271 patients, or 11 per cent, died; of these, 14, or 5.2 
died of bleeding per se, while 16, or 5.8 per 


2. Thirty-nine patients were given the „ 
diet immediately on admission to the hospital. In 26 
of these this plan could be followed without interrup- 
tion. It had to be discontinued in 13, owing to a recur- 
rence of bleeding in 7, 3 of whom died; severe pain 
in 3, 1 of whom had a perforation of his ulcer and 
died postoperatively, and severe nausea and vomiting 
in 3. Four of the 39 patients, or 10.3 per cent, died; 
of these, 2, or 5.1 per cent, died of bleeding per se. 

3. Thirty-four patients were treated by duodenal ali- 
mentation according to Einhorn’s method. The tube 
was inserted within twenty-four hours after admission. 
Small oral feedings of milk were given hourly until 
the tube reached the duodenum, when duodenal alimen- 
tation was instituted. One of the 34 patients, or 2.9 
per cent, died of exsanguination. 


Tam 2.—Analysis of Mortality According to Severity of Bleeding and Plan of Treatment 


Restricted Meulengracht Duodenal Intubation Combined 3 Total 
Grade of Per Cent Per Cent Per Cent Per (ent Per Cent 
Bleeding * Cases Deaths Mortality Cases Death= Mortality Cases Deaths Mortality Cases Deaths Mortality Cases Deaths Mortality 
1 10 1 21 12 i 85 10 0 00 Mu 0 0 1 2 24 
of of 
2 7 6 69 9 0 0 12 0 0 17 0 0 126 6 
ot 
3 3 71 7 0 0 10 0 0 7 70 
11 
‘ 10 22 5 ‘ 2 ‘ 1 1 5 108 
ut 131 
Total 1 20 11 29 4 103 10 209 64 10 Lot 
Mt 5.20 54 1st 
Red Blood Cells 
Hemoglobin per Cu. Mm. 
12 Gm, (80%) or above 4,000,000 or above 
m. (below 
Mortallty from bleeding per se, excluding cases with complicating diseases. 
Frank hematemesis alone was present in 71 cases, 4. Sixty-four patients were treated by a combined 
tarry stools alone in 160 and both hematemesis and method. On admission to the hospital food was with- 


melena in 177. Patients with only blood streaked vomi- 
tus or occult blood in the stool were not included in 
this series. Two hundred and eighty-three patients 
were seen during their first hemorrhage, 84 in the 
second and 25 in the third. Sixteen had four or more 
hemorrhages. One patient was seen in his twelfth 
bleeding episode. in 43 cases hemorrhage was the 
first symptom to a r. 

The severity of the bleeding in this series was graded 
according to the lowest recorded lobin value 
and red blood count in each case, grossly as indicated 
in table 2. Where there was overlapping of the values 
into two grades, the final classification was based on 
additional data such as the presence of restlessness, 
vertigo, syncope or collapse, the pulse rate, blood pres- 
sure, serum proteins and blood urea nitrogen and the 
amount of bleeding actually observed during the hos- 
pital stay. These criteria are a more satisfactory index 
of the degree of bleeding than the use of such terms 
as profuse, gross, massive or copious hemorrhage, which 
may be variously interpreted. 

The patients in this series were further classified 
according to the method of treatment, as follows: 

I. Two hundred and seventy-one patients were 
treated by an initial period of fasting of variable dura- 
tion followed by a Sippy type of diet. Thirty of the 


held for one day, or longer if bleeding continued. Dur- 
ing this time venoclyses of 5 cent dextrose in 
physiologic solution of sodium chloride to which were 
added 300 mg. of ascorbic acid and 25 mg. of thiamine 
hydrochloride were slowly administered. When neces- 
sary, indirect transfusions of 250 to 500 cc. of citrated 
blood were slowly given. If whole blood was not avail- 
able, serum or plasma was used. The daily fluid intake 
during this period was limited to about 3 per cent of 
the body weight. When bleeding had ceased, as evi- 
denced by a stabilized blood pressure, pulse, blood find- 
ings and the clinical impression, hourly feedings of 
1 ounce (30 cc.) or more of whole milk were given 
for one day or longer. If well tolerated, an ounce or 
more of cereal was given alternately with the milk every 
half hour for one or two days. During this time the 
fluid intake was supplemented by proctoclyses or veno- 
clyses if necessary. Thirty-three patients in this com- 
bmed group, who had no pain, had the feedings of milk 
and cereal followed, on the fourth to the seventh day 
after admission, by a diet consisting of cereals, cream 
soups, bread and butter, custards, jello, junket, milk, 
raw and soft boiled eggs, baked and mashed potatoes 
and puréed bland vegetables. These foods were given 
in increasing amounts for five days, when broiled white 
fish, minced chicken, lamb and scraped beef were added. 


700% 
Jan. 3, 1942 

orrhage. 
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At this time no restriction was placed on the patient's 
appetite. Thirty-one patients in this combined group 
who were in pain had a duodenal tube inserted on the 
fourth to the seventh day after admission. When the 
tube reached the second portion of the duodenum, feed- 
ings consisting of one egg, 8 ounces (15 cc.) of milk 
and 1 tablespoon of lactose were given every two hours 
through the tube, as well as 500 cc. of a 5 per cent 
dextrose solution or of tap water, twice daily. The 
total daily intake was about 2,400 calories. duo- 
denal feedings were continued for two weeks, after 
which a liberal diet was given by mouth. The average 
of bed rest was three weeks and the total hos- 
pital stay about four weeks. Of the 64 patients, 1 
died of exsanguination. She was treated by a combina- 
tion of initial restriction and duodenal alimentation. 
The mortality for this group was 1.6 per cent. 
Morphine and the barbiturates were administered as 
indicated to insure mental and physical rest. Alkaline 
powders, similar to the original Sippy formulas, or 
colloidal aluminum hydroxide preparations, or the 
Meulengracht powder with ferrous lactate were 
employed. Iron preparations were prescribed as indi- 
cated, as were thiamine hydrochloride, ascorbic acid and 
menadione. 
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ary indiscretions, physical exertion and overwork. 
Trauma to the abdomen was stated to have occurred 
in 1 case. The greatest number of bleeding episodes 
occurred from the latter part of October to the early 
part of March, which corresponds to the increased 
incidence of respiratory infections. Bleeding followed 
intoxication in a few cases but more frequently it 
occurred in those in which small amounts of alcohol 
were taken with meals. Emotional strain manifested 
itself mainly in worry over financial matters, business 
or profession, family illness and domestic difficulties. 


ANALYSIS OF MORTALITY 

Thirty-six patents in this series died. There were 
29 men and 7 women. The youngest was 22 years old 
and the oldest 86, the average being 53 years. The 
duration of their symptoms varied from three to thirty 
years, the average being five and six-tenths years. In 
3 cases the onset of the fatal hemorrhage was the first 
symptom. Of the 36 patients, 23 died during their 
first hemorrhage, 10 during their second, 2 during their 
third and 1 during his sixth hemorrhage. Thirteen had 
a gastric ulcer, 20 a duodenal ulcer, 2 both gastric and 
duodenal ulcers and 1 a hemorrhagic gastritis of a 
resection stump. 


Taste 3.—Analysis of Mortality According to Age Groups and Plan of Treatment 


Restricted Meulengracht Duodenal! Intubation Combined Total 
* — — — — — Casa" 
Per Cent Per Cen Per © Per Cent Per Cent 
Age Cases Deaths Mortality Cases Deaths Mortelity Cases Deaths —— Cases — Mortality Cases Deaths — 
Below 10 11 6.6 oo 1 3.3 Bel] 0 0 49 1 21 270 13 48 
yr. 
yr and 19 174 J 3.3 5 1 Po 15 0 0 2 166 
above 
Total 11 ge ‘ 103 1˙ 20 
14 3.9 2 3.1 


* Mortality from bleeding per se, excluding cases with complicating diseases. 


The experience with the four methods of treatment 
has been analyzed according to comparable grades of 
bleeding in table 2 and in the age groups above and 
below 50 years in table 3. In both tables, the influence 
of complicating diseases on the mortality is shown. 

Twenty-eight of the 408 patients included in this 
series came to operation after a period of medical treat- 
ment varying from one day to three weeks. Twenty- 
three were originally treated with the restricted dietetic 
regimen. Four of these died postoperatively. One was 
treated by the Meulengracht diet and died following 
an operation for a perforation. Two patients were 
originally treated by duodenal intubation and 2 by the 
combined method. All 4 survived surgery. Five of 
the patients who came to operation had grade 1 bleed- 
ing, 9 grade 2, 4 grade 3 and 10 grade 4. In table 4 
the mortality percentages of medical treatment alone 
and of both medical and surgical treatment above and 
below 50 years of age are shown. 

There were 3 patients who were treated with Andre- 
sen's diet and 6 with a continuous intragastric drip of 
colloidal aluminum hydroxide. These were not included 
in this series because they were too few in number to 
permit any conclusions, 

CONTRIBUTORY FACTORS 

The factors which played a role in precipitating the 

hemorrhages in this series were, in the order of fre- 


quency, infections of the upper part of the respiratory 
tract, alcoholic beverages, emotional disturbances, diet- 


Eighteen of the 36 patients who died, or 4.4 cent 
of the total, had other diseases in addition to the — 
ulcer which contributed to the fatal outcome. Of these 
18 patients, 8 had grades 1 and 2 bleeding, of whom 
7 were over 50 years of age. The remaining 10, of 
whom 6 were 50 years of age or over, had grades 3 
and 4 bleeding. The complicating diseases were cere- 
bral accidents, coronary thrombosis, congestive heart 


Tam 4.—Comparison of Mortality Above and Below 50 Years 
of Age on Medical and Both Medical and 
Surgical Treatment 


Medical Medical and Surgical! 

Per Cent af Per Cent 

Age Cases Deaths Mortality Cases Deaths Mortality 
Below years.... 10 3.9 18 16.6 
Above o years... 128 21 16.4 10 2 200 
cess 31 8.2 238 5 179 


failure, renal disease, perforation of the ulcer, adeno- 
carcinoma of the rectum and bronchopneumonia. 

Of the 36 patients who died, 26 received transfusions, 
which were direct in all but 1 instance. Bleeding was 
not the sole cause of death of 11 of these 26 patients. 
The mortality rate in the entire series increased with 
the severity of the hemorrhage, whether transfusions 
were given or withheld. As the severity of the bleeding 
increased, a greater proportion of the patients received 
transfusions; 76.5 per cent of the 170 patients who 
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received 
the 238 patients who received no transfusions, had 
grades 3 and 4 bleeding. The patients in this series 
who received no transfusions were chiefly those who 
had a single hemorrhage without recurrence of bleeding 
during their hospital stay; a lower mortality is to 2 
expected in these cases. On the other hand, 3 patients 
with grade 4 bleeding received five, seven and eight 
transfusions respectively and survived. It was difficult 
in many cases of recurrent bleeding to avoid the con- 
clusion that transfusion was an important factor in the 
survival of the patient. On the other hand, with an 
exsanguinating or a complicating disease 
a fatal outcome could not be charged to transfusions. 

In view of the statement which recurs frequently in 
the literature that transfusions increase the mortality 
by raising the blood pressure and dislodging the clot, 
it was thought of interest to compare the rate 
of patients with and without r In this series 
there were 42 patients whose blood a on admis- 
sion ranged from 150 mm. to 23 of mercury. 
Based on Allen's ? statement that a 4 blood pres- 
sure of 140 is a hypertensive level, 26 patients whose 
blood pressures ranged from 140 to 150 were included 
— this group, making a total of 68 patients, or 16.6 per 

t of the series, who had hypertension. One may 
—— that the usual blood pressure of these patients 
was higher than that recorded during the hemorrhage. 
Of the 68 patients, 8, or 11.8 per cent, died, as compared 
to a mortality of 8.2 per cent in patients without 
hypertension. Of the 8 patients with hypertension who 
died, 4, or 5.9 per cent, died of exsanguination, as 
compared to 4.1 per cent of patients without hyper- 
tension, in whom bleeding was the sole cause of death. 


COM MENT 


Quite apart from the therapeutic procedure employed, 
the mortality in a series of cases of bleeding peptic 


ulcer is influenced by three factors: the severity of the 
bleeding, the age distribution and the of other 
organic diseases which determine or contribute to an 
unfavorable outcome. Differences in these factors 
probably account for the varied mortality statistics 
presented by many authors. 

The need for grading the bleeding as an index of 
severity is emphasized by the demonstration that the 
ingestion of 50 to 80 ce. 2 
a tarry stool.** The persistence of a tarry stool or of 
occult blood does not in itself indicate continued bleed- 
ing, because the former often persists for several days 
and the latter for one or two weeks after the hemor- 
rhage has ceased. It is generally recognized that the 
mortality in bleeding peptic ulcer is higher in the older 
age group, as the result of arteriosclerosis and com- 
plicating diseases which may result in an unfavorable 
outcome even with a mild hemorrhage. Forty-eight 
and eight-tenths per cent of the patients in this series 
had grades 3 and 4 bleeding with a mortality of 14.1 
per cent, as compared to a mortality of 3.8 per cent 
in those with grades 1 and 2 bleeding. Of the patients 
in this series 38.8 per cent were 50 years of age or 
over with a mortality of 16.6 per cent, as compared to 
a mortality of 4.8 per cent in those under 50 years 
of age. Fifty per cent of the fatalities were of patients 
wiio had complicating diseases. There are certain com- 


23. Allen, E. V.: NN 
York Acad. Med, 174 (March) 1941 


Sherman Blood 


fat there are ther, such a fare, i 
there are others, such as circulatory failure, 

and perforation, which may in part if not entirely 
rey the result of the therapeutic 
While mild uncomplicated cases do not, as a rule, 
present any problem, the treatment of severe gastro- 
eo hemorrhage involves the following objectives 
to aid in the arrest of bleeding, overcome shock and 
dehydration, combat anemia and depletion and prevent 

of hemorrhage. In the presence of con- 
tinued bleeding, mental and physical rest are essential. 
The immediate need in these cases is not 
but usually for the restoration of the water 
prevent or overcome shock, dehydration and extra 
azotemia. If the daily parenteral is 
to about 3 per cent of the body weight and 
slowly, there is little or no of increasing 
volume beyond its normal 
the water balance is essential to the maintenance 
normal function of the kidneys, which are burdened 


levels did not die of anemia. Small citrated transfu- 
sions, frequently given, should be if the anemia 
is severe. transfusions raise the 
blood pressure, thereby 


pressure 

Our experience has been that progress was more sat- 
isfactory with food restriction until the active bleeding 
stopped. It was deemed advisable in all cases to with- 
hold food for at least twenty-four hours after admission 
until it was hemorrhage had ceased, 


* regarded 
as a contraindication to food. If the small feedings 
were well tolerated, the diet was quickly increased. 
For patients without pain, a liberal diet was given by 
mouth. For those with pain, the increase in diet was 
accomplished by duodenal alimentation. 

Meulengracht has stated that food in the stomach 
does not increase or protract the bleeding. In this con- 
nection it is of interest to note that he was inclined 
to think that the bleeding had stopped in most of his 
cases before arrival at the hospital, and that on the 
whole they were of a milder character than the hospital 
cases in England. Five of the ten fatalities in his series 
of 491 cases were due to bleeding which recurred from 
two to nineteen days after admission. In our series of 
39 patients treated with a Meulengracht diet from the 
time of admission, 7 patients, 3 of whom died, had a 
recurrence of bleeding on the second to the eighth day. 
In addition, 3 patients experienced severe pain, and 
1 of these died of a perforation. Meulengracht did not 
cite the age distribution of his patients. 


25. Rafsky, H. A. ond Weingarten, Michacl: The Clinical Significance 
Prerenal in Digestive Tract Disease, New York State J. Med. 


Hematemesis and M Observations on Salt and 
ater Requirements, Brit. M. J. 2: 2 tae. 12) 1939. 
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an increased urea production 
culating blood volume is 
extrarenal azotemia is not pr 
and persistently high urea nitrogen levels imdicate a bac 
prognosis, a fact which is corroborated by our experi- 
ence in this study. Jones,” in analyzing a series of 
39 fatalities, found that dehydration was an important 
directed to slowly administered drip transfusions, 
Jones has shown that transfusions of this type given 
in amounts up to 2,650 cc. daily produce no rise in : 
9 at which time food was . in small amounts. 
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The decision as to surgical intervention in bleeding 
es ulcer is a difficult one. The gastroenterologist 
ates to advise surgery because medical measures 
alone are frequently successful even when the situation 
appears critical. The decision cannot be made in 
advance based on statistical data alone but should be 
made in each case by weighing the severity of the bleed- 
ing, the ability of the patient to withstand radical sur- 
gery, the presence of complicating diseases and the skill 
of the surgeon. We have adopted the following 7113 
cedure: If bleeding continues notwithstanding 
measures, the surgical division is consulted and the 
patient observed by both divisions. If after the use 
of transfusions the systolic blood pressure remains at 
90 or below, the pulse rate 130 or above and the hemo- 
globin 35 per cent or below, surgery is advised in the 
absence of a complicating disease which would render 
operation futile. 

Another which frequently arises is whether 
to advise an interval operation to prevent a recurrence 
of In this series 64 per cent of thé ſatali- 
ties resulted from the first hemorrhage. One should be 

uided in making a decision as to an interval operation 
— the ability and willingness of the patient to avoid the 
contributory factors previously mentioned and the pres- 
ence or absence of complicating diseases. It must be 
_ Succeed 


had 
in from one to three years following a subtotal resec- 
tion, two of which were from anastomotic ulcers and 
one from a diffuse gastritis of the stump which resulted 
in fatal bleeding. 

Gastroscopy may be helpful in the interval between 
hemorrhages in determining the source of bleeding. In 
this series, gastroscopy revealed that eo 
erosive gastritis and that 2 others had marginal ulcers 
which were not detected by other means. 


SUMMARY 
A comparative study of various methods of treati 
bleeding peptic ulcer was made in a series of 
patients. A basis for grading the severity of the bleed- 
ing was evolved and the in of age and of com- 
plicating diseases on mortality determined. The data 
obtained in this study revealed the following : 


1. Patients with mild uncomplicated pores 
progressed favorably with any of the medical met 

2. Fifty per cent of the ities were of patients 
with complicating diseases; the latter accounted for all 
deaths of patients with grades 1 and 2 bleeding. 

3. The total mortality rate below 50 years of age was 
4.8 per cent, as compared to 16.6 per cent for patients 
50 years of or over. 

4. Below 
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Dre. Natnanter E. Reisen, Brooklyn: Until such time as 
definite factors responsible for the formation of peptic ulcers 
are discovered, the treatment must be empirical and symptomatic. 
Treatment of hemorrhage presents four problems: 1. Stop the 
hemorrhage. 2. Keep the patient from dying from shock or 
circulatory failure. 3. Treat the ulcer. 4. Treat the anemia. 
In stopping the immediate hemorrhage, morphine is the drug 
of choice. It has been objected that morphine frequently excites 
nausea and vomiting. However, much of the recent experi- 
mental evidence indicates that this drug produces a fall in tone, 
a decrease in amplitude of 


gastric secretion in the majority of instances. In the small 
percentage of patients that retch constantly, it may be advisable 
to wash the stomach rapidly with hot saline solution. Besides 
stimulating clot formation, this washing also gives direct infor- 
mation concerning the continuation or the recurrence of bleeding. 
Most physicians are in agreement that the danger of increasing 
pressure by transfusion is 


blood pressure of less than 75 mm. 2. Pulse rate of more than 
2 3. Hemoglobin of less than 


duration presented in a roentgenogram 

lesion on the lesser curvature. I initiated an ambulant regimen. 
Within six weeks there was a great increase in the size of the 
lesion. The fact that I was dealing with a malignant ulceration 
was now apparent. At operation, resection was done with fair 
facility. The pathologic diagnosis locally, and ultimately by 
Broders, was that of a grade 4 carcinoma. Kiter fourteen years 


on 
She would not submit to an operation and was placed on 
ulcer regimen. She got complete relief from all 


and 
The ulcer niche decreased persistently in size, ultimately 
disappearing. I did not see her for five months, at 
ime the picture was much as before, save for an increase 
constricting nature of the lesion. She consulted another 
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therapeutic doses exhibit a definite inhibition of the fasting 
method. Jones has given as much as 1,200 cc. by this method, 
with no evidence of continued bleeding. I have found similar 
results. Besides replacing blood volume, proteins and hemo- 
globin, transfusion has the additional advantages of acting as a 
powerful hemostatic and hemopoietic agent. At least 80 per 
cent of the lost blood should be replaced by whole blood or 
lent consideration of medical treatments of the ulcer has already 
been mentioned by Dr. Rafsky. Anemia is best treated with 
‘ oral iron preparations. The Meulengracht dict produces a more 
rapid regeneration of red blood cells and hemoglobin. Small 
transfusions may be found advisable about one week after the 
hemorrhage becomes quiescent. 
Dr. Joux Day Garvin, Pittsburgh: I will confine my dis- 
cussion of Dr. Eusterman s paper to presentation of 2 cases. A 
woman of 60 with a vague dyspeptic history of six weeks’ 
ee the resected stomach seems perfectly normal and the patient 
insists that she is “just fine.” In this case medical therapy was 
not only not misleading but, indeed, furnished the diagnostic 
base for the proper aggressive action. The second patient is 
a woman of 55 with a typical ulcer history of five years’ dura- 
en appearance was that of a large ulcerating 
pared to 3.9 per cent on medical measures alone ; while 
above 50 years of age the respective mortality per- 
centages were 20 and 16.4. 
5. The mortality rate with the restricted dietetic 
regimen was 11 per cent. of which 5.2 per cent were 
due to bleeding per se; with the Meulengracht diet, 
10.3 per cent, of which 5.1 per cent were due to bleed- 
ing per se; with duodenal intubation, 2.9 per cent and 
with the combined method herein described, 1.6 per 
cent; in the latter 2 instances the fatalities were due to 
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Du. James F. Werte, Rochester, Minn.: In any discussion on 
peptic ulcer it is necessary to distinguish gastric from duodenal 
ulcer. The diagnosis usually is accomplished by roentgenologic 
examination. Because the roentgenologic diagnosis of gastric 
ulcer depends primarily on the demonstration of a crater, the 
progress of healing can be followed readily. However, because 
the roentgenologic diagnosis of duodenal ulcer depends on a 
persistent deformity „i the cap, craters are demonstrable in only 
20 to 40 per cent of the cases, and because this deformity usually 
persists after healing there remains no satisfactory roentgeno- 
logic finding by which the activity, inactivity or healing state of 
duodenal ulcer can be determined. Gastric ulcers usually can be 
visualized through the gastroscope, but duodenal ulcers are 
beyond the reach of this instrument. In the medical treatment 
of gastric ulcer, certain principles are well established and many 
gastric ulcers can be shown to fulfil the requirements. Failure 
to do this is not necessarily a sign that the ulcers are malignant 
but may indicate chronic induration, a deep crater, walled off 
perforation or hourglass contraction, and on such evidence the 
ulcers may be classed as intractable and requiring surgical treat- 
ment. The problem of duodenal ulcer is somewhat different. 
Experience at the Mayo Clinic is similar to that of others; 
namely, that 75 to 80 per cent of these patients usually can be 


nn No one who 


gastric ulcer leads us to the following conclusions : To a c- 
namely, that neither the size of the ulcer nor the age of the 


the three criteria of complete disappearance of occult blood, 
x-ray defect and symptoms, are proof of healing. 
recurrence as an indication for resection and shall not be unhappy 
if we have many benign lesions resected, for in the present 
fortunate era of almost perfected gastric resection the danger 
from the mortality of resection is less than the danger of gastric 
cancer as a sequela of recurrent gastric ulcer. Two other points 
are: (a) We believe that all greater curvature 
malignant. (0 Posterior wall ulcers, either of 
or of the prepyloric area, because often embedded i 
organs, cannot heal as readily as those which are 
embedded, nor can their healing be as well visualized fluoro- 
scopically or gastroscopically. Hence, since many of the prepy- 
loric lesions are on the posterior wall, their differentiation is 
more difficult and, if allowed to continue unhealed, a malignant 
condition may result. Even with perfected surgery it is (1) 


unnecessary to resect all gastric ulcers, (2) essential that to 
the former three criteria for benignity a fourth be added, namely 
a failure to recur, and (3) necessary to exercise the greatest 
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resection should be done. There should be a careful evaluation 
of the behavior of the stomach wall adjacent to the ulcer, in 
addition to the gastroscepic appearance of the mucosa and the 
closing of the ulcer. 

Dr. Stoney A. Portis, Chicago: Increasing clinical experi- 
ence has not deterred me from my original position because I 


ago 
maintain, | would trust only the microscope in making 
differential diagnosis. I still feel that gastric lesions, 
t part, are better handled by the surgeon. I am 
ing persons in their carly twenties with a small, acute 
rticularly that group of patients beyond 35 years of 


7 


2 


15 


recall a case that I sent up to the clinic for review, in which the 

gastroscopist made a definite diagnosis of carcinoma with achy- 

lorhydria. Exploration was performed and a resection of the 

lesion failed to reveal any evidence of malignancy. With regard 

to Drs. Rafsky and Weingarten's statistics, I think we ought to be 
and 


ng hemorrhages 
medical management. When we are able to evaluate our sta- 
tistics from both sides of this problem, namely those treated 
early irom the standpoint of surgery and those from the stand- 


medical treatment in these complicated ulcer cases. 

Dr. J. Suecton Horstey, Richmond, Va.: We have come 
a long way since thirty years ago when the late Dr. John B. 
Deaver in his dramatic manner said “the only cure for peptic 
ulcer was the aseptic scalpel.” We now know that a young man 
who has had an aseptic scalpel applied to him for a peptic 
of the duodenum in the way of a gastroenterostomy and has high 
gastric acid is in a very unhappy situation. The great majority 
of peptic ulcers of the duodenum are better treated by medical 
means. _ And by “medical means” I imply that the treatment of 
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have not seen any evidence presented to make a definite differ- 
ential diagnosis preoperatively in a questionable lesion. Even 
with the gastroscope no clear differentiation can be made. I 
cannot understand how a gastroscopist can be sure that a gi en 
lesion is benign when a surgeon with equally good clinical 
„ the abdomen open, the lesion in his hand, cannot 
Operative Tisks. am conv 
morbidity which would accrue in handling these 
surgically would be far less than a similar large 
handled satisfactorily by medical measures, malignant changes 
practically never occur and in cases in which acute perforation, 
obstruction and repeated hemorrhages occur treatment is defi- 
nitely surgical. In addition to these surgical cases there remains 
a group of cases in which severe symptoms, such as long dura- 
tion of symptoms, progression in frequency and duration of accrue from surgical intervention in bleeding ulcers. I do not 
attacks, lack of remissions, increasing severity of pain, nocturnal think we are quite fair in comparing our results with others 
awakening, posterior extension of pain, lessening relief from because, for the most part, these patients have surgical interven- 
food and failure to respond satisfactorily to medical treatment, tion when procrastination and medical measures have long since 
appear. These symptoms usually mean induration, chronic pene- failed. I feel that patients who come to our attention with 
tration or beginning obstruction, for which surgical treatment 
should be instituted before the patient becomes debilitated or 
demoralized by pain or economic stress. 
fail to be impressed by them. A recent review of our cases of to say which would be the better type of treatment. It is 
interesting to note how frequently the findings at operation will 
.... impress on the mind of the medical man the futility of continued 
emt nor presence Of normal acid OF hyperchiornyar 
should lessen our suspicion of carcinoma, for some of our larg- 
est lesions have been benign and some of the smallest malignant, 
and malignant lesions occur often enough in the young, and 
benign ulcers often enough in the middle aged and old, and acid 
is present often enough where the lesion is malignant, so that 
these three criteria of size of ulcer, age of patient and presence 
or absence of acid have no actual practical value in the diagnosis 
of the individual patient, even though accumulated data on these 
points show a statistical trend. To a feeling of confirmation of is more mportan n reatment 0 isease. 
the policy which we have practiced for many years, namely that It is a problem of proper living in a quiet environment, just as 
much as, if not more than, diet and drugs. In the treatment 
of hemorrhage we have also changed a good deal. Surgeons 
and medical men are not as antagonistic as they used to be. 
The statistics of Drs. Rafsky and Weingarten would doubtless 
show even more strikingly the difference in the mortality 
certain groups if they had put his age limit down to 40, 
instance. Over 40 or even 35 years of age the mortality 
hemorrhage from a peptic ulcer increases alarmingly, and 
need for s 
what the 
pressure i 
state of 
cannot sa 
paper. 
benign ul 
important n cases of what appear malignan 
that were really benign. One of the most important things we 
can bring out here is the fact that Dr. Eusterman and others 
have emphasized: In practically every early case of gastric 
Care to Make certam that Complete nealir Ss occur cancer, medical treatment for ulcer will relieve the clinical 
that, where there is doubt because of recurrent occult blood or symptoms for a time. This fact has been thought to be a thera- 
of difficulty in following the lesion to complete healing because peutic test for showing a benign lesion, just as giving quinine 
of the location of the ulcer or the management of the patient, is for malaria. This is a common cause of delayed diagnosis 
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and treatment. If operation for a peptic ulcer is indicated, a 
halfway procedures, such as pyloroplasty and gastroenterostomy, 
are often unsatisfactory. 

Dr. Everett D. Kierer, Boston: If we cannot treat the con- 
dition satisfactorily our only answer to the problem is possible 


this disease. We do not speak of cure; we speak of continued 
control, which means a constant, a permanent regimen that will 
keep him free of symptoms at all times, and it is best when it 


Du. Henry A. Rarsxy, New York: We found that in the 
initial stage the immediate was the restoration of the 
water balance. If anemia was present citrated transfusions were 
employed, but in this connection it should be borne in mind 
that the criteria by which anemia is judged may be deceptive in 
the early stage. Lyon and Brenner made a comparative study 
of the regeneration of blood in patients treated with Meulen- 
gracht and Sippy plans respectively and found no difference 
in blood regeneration with either method. With reference to a 
systolic pressure of 75 mm. of mercury, we think that this is 
a dangerously low level to wait for. li the blood pressure fell 

notwithstanding 


Tur 


E 


ly if it is in the stomach, and regardless of whether 


25 


and inflammation, but irregularities usually remain. The, x-ray 
examination may be a better criterion of carcinoma than the 
operation. Most cases of duodenal ulcer seen on the operating 
table are of the complicated type, with large masses of 


INTESTINAL INJURY—POER AND WOLIVER 11 


by the discussers, I noted in the paper 
that over one fourth of the carcinomatous i 
types give rise to symptoms indistinguishable from chronic benign 
ulcer and unfortunately may also temporarily respond favorably 
to treatment. Since the publication of the section program in 
Tue Journat, several physicians have communicated with me 
and have related experiences similar to my own but have not 
reported them. It is not the purpose of this paper to serve as a 

green light to every surgeon to operate indiscriminately on 
every patient with a gastric ulcer, for we know that the opera- 


such as I have reported herewith are not periodically checked 
following treatment, one could easily draw the false conclusion 
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Our purpose in this communication is to set forth 


mesentery 
penetrate the abdominal parietes, and they were 
occasioned by recent clinical experiences in which the 
unfortunate outcome, while expected and reasonably 
explained, yet seemed preventable. During the past year 
we have observed 3 patients with rupture of the intestine, 
in 1 of whom the diagnosis was 


ter the 

developmen ized peritonitis, with result- 

ing death. With full realization that recovery might 
have been possible had the diagnosis been made in the 
first few hours after injury and with a desire to deter- 
mine the minimum information necessary to establish 
a tentative diagnosis leading to earlier surgical inter- 
vention, we have studied all available case records in 


EXPERIENCE OF OTHERS 


Many points of historical interest were uncovered 
; recorded 


in tracing the information back to the first 
writings on this subject. The extreme fragility of the 


f University School of Medi- 
ty 0 


ðꝛ·⸗ 
D Dr. Grorce B. Evsterman, Rochester, Minn.: Apropos of 
evention, a means it is important tor 

physician and the patient to realize that ulcer is an intermittent 

disease and a progressive disease, and that with cach attack 

there is added damage to tissue, increased scar formation, and 

if this is allowed to accumulate over a period of years we get 

the intractable peptic ulcer; therefore it is important for the © Mortaity and morbidity by and large would be prohibitiv 

patient to establish himself on a regimen for the control of lt is also to be remembered that the great majority of such small 
ulcerous lesions are benign, and many will respond favorably 
to adequate medical therapy. Case 3 is illustrative of the slow 
progress of some carcinomas. Symptoms may be present for 

Se te een ee pour or five years. As the muscularis in this instance was intact, 

show that there is not accumulating additional anatomic change the pathologists inferred that the lesion was malignant from 

in the duodenum. the outset. Such long duration of symptoms, taken into con- 
sideration with the occasional favorable response of ulcerating 
carcinomas to treatment, puts the proponents of the carcinoma- 
tous transformation of benign ulcer on the defensive. If cases 
cinoma developing independently of the ulcer, when the patients 
returned later with extensive, often inoperable, carcinomatous 
involvement of the organ. 

felt that surgical intervention was indicated. Atropine was not Z 

toms are usually due to something entirely different. The lessons 

ee These studies regard the little-understood injuries to 

must recognize small carcinomas if we are going to cure Operative treatment was followed by recovery. Operation 

people with them at all. Dr. Eusterman showed us carcinomas 

in young people. All lesions must be frequently checked by 

x-ray examination to make sure they are not malignant. Large 

craters may decrease in size as the result of subsidence of edema 

quently than formerly. Formerly they were not recognized in city Spitals of Atlanta an incinnati, and m 

advance but with more careful spot-film check-up they are seen addition we have studied the experiences of others 

almost as often as similar gastric ulcer complications and dif- to obtain such data as seem significant. 

ferentiation must be made between irritability and fixation, 

which can be done by fluoroscopy and the spot films, and per- — 

sistence of crater as indicating a pocket can also be recognized. 

As Dr. Portis said, these cases should not be tampered with 

by medical treatment. They require operation. We should 

all realize that we should not say that there is a failure of © ——— 

medical treatment in these cases but recognize from the start Pa : 

the surgical indication and follow the patients for a time, with Read before yo ae ee * 1 — 

further check-up to make sure we were right that they’ were and, the. Section on, Orthopedic Surgery te, Ninety 

surgical from the start. June 6, 1941. 
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intestine was known to Aristotle,’ who said: “A slight 
blow will cause rupture of the intestine without injury 
to the skin.” In the middle centuries autopsy reports 
of intestinal injury due to kicks by horses, s and 
falls on the abdomen appeared, and it was — that 
many times the injury seemed trivial or — 7 — 
The first successful operation for subparietal 

of the intestine is said to have been reported by 

erus in 1720. Rambdohr in 1730 sutured a complete 


division of the intestine, with of the patient, 
and the intact specimen was obtai later when the 
patient died with pleurisy. In the early of the 


nineteenth century experiments were carried out on 
dogs by St. Croix.“ Travers * and Gross“ in an attempt 
to find out the mode of production of intestinal injury 
and to discover a satisfactory method of suture. In 


the United States the first case report, by Annan,’ 
appeared in 1837, and in 1876 Gregory.“ in St. 
undertook to operate on a patient with 
but the patient died. 

At about this — — 
Parkes.““ 


such an injury. 


MacCormac,"' 


‘eee 


Ae 
Je} unum 


\ 
Treitz's 


Tra 
colon 


Appearance of intestine at operation. There is complete transverse 
division of the jejunum. 


Makins **) made fervent pleas for surgical intervention 
in cases of abdominal trauma accompanied with sus- 
pected intestinal injury. Many operative attempts 
resulted, including the operation by Bouilly, 0 whose 


1. —— cited by » B.: Epistela 54: 140-142, 1761; 
cited by Vance, B. of the Intestine Caused 
Blunt Arch. 1— 7: 197 J 1923. 

. Sacherus: Programmata publica, E 
, Institutiones chirurgicae, 


by Heister, 
Waesberg, 1739; cited by 


Gunshot Wounds of the Abdomen in 
Brit. M. J. 2: 925 and 971, 1881; 184, 
T.: Address in Surgery, M. News 44: 563 (May 17) 
William: Abdominal Section fer the Treatment of 
ury, Brit. M. J. 0: 975, 1887. 
intestin sans lésion des 
Sec. anat. de Paris 3: 799, 1875; cite by 
B. F.: Contusion of the jae oth of the 
Se, 321 (Oct.) 1887 
: Traumatic Rupture of the Colon, 


Coup de ‘de cheval; rupture de l'intestin 


INTESTINAL INJURY—POER AND WOLIVER 


patient survived for ten days and died after manipula- 
tion of the resulting fecal fistula. J. Croft“ in 1887 
operated on a patient with rupture of the ileum and 
was successful at the first operation, but the patient 
ae ee after attempts to close a fecal 


Taste 1—Comparison of Mortality Rates in Other Series 


Oper Number 

ative Who Total 

Num Mor- Died Mor- 

Number Oper- ber = tality, Without tality, 

of ated Who Fer- Opera Fer- 

Author Patients On Died centage tion centage 
i 0 0 0 
Leighton..... 86 1 t 0 0 0 0 
Kenn 1 1 0 0 0 0 
4 4 1 0 2⁵ 
10 10 R 0 52 
4 4 2 0 E 
Ulrich and assist - 1 1 0 0 0 0 
4 3 1 BS} 1 5 
con and Le Count s Not stated 10⁰ 
MacMillan.......... 2 2 1 0 
Zr i 1 0 0 0 0 
22 10 5 31 * 
2 2 1 EY 0 E 
Nowl and 2 0 0 0 0 
“ 21 7 10 
and Kaufman. 41 ** 2 4 
4 3 3 0 0 0 0 
163 127 wa 36 

Counseller and 

1318 S87 5 734 


However, two years later (1889) a similar oppor- 
itself to Croft.“ and this time he was 
successful, with permanent recovery following suture 
of a perforation of the small intestine. Five months 
later (October 1889) Moty,"* in Paris, achieved the 
same result in a patient who was kicked by a horse 
in the umbilical area. 

We have reviewed the experiences of other surgeons 
„% whi ing a case report junal 
4 
the available case reports up to 1935. They had found 

of 1,313 cases, in of which ion was 
ross mortality was 60.7 per cent. 
shed at autopsy in 426, raising the 


Taste 2.—Age, Sex and Race 


19. Subcutamceous Perfora- 
tion of the Jejunum, Ann. Surg. Nd > i935 


* * 7 
— — 
| 
/ 
/ 
| 
Number of 
Cases (56) Deaths 
Age 
20 years or 14 10 
Zl to years.... 12 5 
Over #0 years..... 10 7 
Sex 
J. Rambdohr, cited by MacCormac,” 
4. St. Croix, cited by MacCormac.™ Female. 5 ‘4 
5. Travers, Benjamin, cited by MacCormac." Color 
6. Grows, 8. D.. cited 25 MacCormac."' White 31 18 
7. Annan, Samuel; ase of Laceration of Ileum from External Negro. 5 4 
Wound, Am. J. M. Sc. 21: 530, 1837-1838. ‘ 2 
Gregory, cited by MacCormac." —õ— — — 
9. Sime, j 
V. total mortality to 73.4 per cent. Since 1935 163 case 
10. Parkes, reports have been added (table 1), with a decrease in 
A the mortality to 50.4 per cent in cases in which opera- 
Intraperit tion has been performed and to 61.3 per cent in all 
12. Lenquet 
parois abdom cases. 
13. Curtis, 16. Croft, I., cited by MacCormac.™ 
Intestine, Am 17. Croft, J.: Case of Rupture of Small Intestine Without External 
14. Makins, Wound, Tr. 890 
Ann. Surg. — 18 Moty: VYabdomen par coup de pied 
15. Bouwilly: de cheval, Rev. 
contusion des 
1885; cited by MacCormac." 
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ETIOLOGY 

Mechanism of Rupture We believe there are three 
chief mechanisms by which nonpenetrating trauma of 
the abdomen may produce intestinal rupture. Most 
frequently such perforation results from a crushing 
injury in which the external force compresses the bowel 
against the spine or the pelvic bones. Occasionally 
tearing injuries may result from a violent force applied 
at a tangent to the body. Bursting injuries of the 
normal bowel are rare, except those which result from 
the introduction of compressed air into the anal canal. 

In our series of 36 cases the accidents responsible 
for the injuries were divided as follows: (1) blows 
on the abdomen by blunt objects (14 cases); (2) falls 
(5 cases); (3) automobile wrecks (11 cases) ; (4) 
kicks in the abdomen (4 cases), and (5) other injuries 
(2 cases). 

Predisposing Causes—Aird® and Wilensky and 
Kaufman ? stressed the importance of hernia as a 
predisposing cause in their series of cases of traumatic 
rupture of the intestine, and we have found that hernia 
played an important part in 2 of our cases. 

Tie on analysis wey our cases failed to show any influence 
of age on the incidence of intestinal rupture ; however, 
there was a predominance of male patients and of white 
patients in our series (table 2). 


Tam 3.—Site of Perforation 
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Number of Cases Deaths 


Jejunum... 11 6 
Tiewm...... s 
Cohen 2 2 
Appemdix.............. 2 0 
Mesentery (only) i 0 

4 4 
Multiple sites. ..... 4 

„ complete 6 5 
Bowel, massive gangrene 

2 


SITES OF RUPTURE 
The most frequent site of rupture in our series was 
the ileum (table 3). There were 4 patients with mul- 
tiple perforations, 3 of whom died, and 6 patients with 
5 severance of the intestine, 5 of whom died. 


CLASSIFICATION OF CASES 

We found it most convenient to classify our cases 
into three groups. We intentionally excluded cases in 
which either recovery or death occurred without opera- 
tion or autopsy. The recoveries were probably few 
and the deaths many. The three groups of cases are as 
follows : 

Group A.—In this group the diagnosis and treatment 
were delayed more than twelve hours after the accident. 
The delay may be attributed to failure of the patient to 
seek early medical attention because he thought the injury 
was trivial. On the other hand the delay may have 
been due directly to the physician's failure to appre- 
ciate the seriousness of the injury. In this group, with 
17 cases, the mortality was 70 per cent. 

Group B.—Diagnosis and treatment in the 14 cases 
in this group was y carried out. Accordingly, 
the mortality was =. 35 4 cent. 


Hernia with 
29 (Jan) 1937. 
tf. 106: 373 (Sept.) 
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Group C.—In this we cases of 
group we placed — 
The mortality — 


serious abdominal condition. 
injuries of this kind will always be high, even though 
treatment is instituted without delay. Our mortality 


in 5 cases was 100 per cent. 


Taste 4.—Recovery and Death in Three Groups 


Death Death 
With With 
Operation Operation Operation 
Treatment delayed more than 12 hours 5 2 
Treatment prompt..................... * 5 0 
Group C 
Multiple serious injuries................ 0 2 3 


SIGNS AND SYMPTOMS 

Injury due to nonpenetrating abdominal trauma is 
accompanied by symptoms which vary to such an extent 
that no clear clinical picture can be set down (table 5). 
The reason is obvious when one remembers that in the 
first few hours after injury no sign or symptom may 
appear. In a large percentage of all cases studied the 
first symptoms to be noted were those of a complication 
of the injury, viz. peritonitis. 

Further studies of intestinal injuries have 


produced 
several mechanical explanations for the delayed appear- 
ance of symptoms: 


1. Incomplete rupture: In many instances severe 
bruising of the intestinal wall occurs which — 
through several hours or even days later because of 
the development of local necrosis. Spillage is facilitated 

2. The produetion of intestinal paresis hy the injury, 
which inhibits peristalsis ſor a sufficient time to allow 
an exudate of plastic lymph to seal the opening. After 
the patient has recovered from primary shock or after 
the intake of food, peristaltic action is resumed, with 
consequent leakage. first described this inter- 
esting theory in 1914. 

3. Prevention of leakage: Leakage may be prevented 
mechanically by the plugging of the opening by the 
mucosal layers or, in the case of e transverse 


Taste 5.—Signs and Symptoms 


Number of 

Cases (36) Deaths 
Abdominal pain and tenderness........... 3B 10 
Nausee ss 10 10 
15⁵ 
No hepatic dulne s 4 4 
I 4 3 
No external abdominal wound i) 13 


division, by contraction of the circular musculature of 
the divided ends. 

injured person was first seen but developed 28 5 
toms of peritonitis appeared. In — oe instances 
of approximately six —_— which corresponds to 
time at which leakage of 14 


of Ruptured Intestine, 


- : Diagnosis Treatment 


...... 
| 
Perforation of the Intestine, Brit. J. Su 
1937. 
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rn In other cases (group C) 
shock was severe when the patient was admitted, prin- 
cipally on account of other severe injuries. 

centage of all reported cases was abdominal 
tenderness. It “frequently is insignificant in t first 
hours but tends to increase steadily in severity. Tender- 
ness may be localized to the site of the injury but may 
be elicited only by deep palpation. has stressed 
the diagnostic value, in rectal examination, of tenderness 
due to the gravitation of Bp mye a 
against the pelvic portion of the peritoneum. Vomiting, 
often associated with nausea, was noted to be the next 

The pulse rate is the next important or. 
may be normal when the patient is first seen but tends 
to rise steadily. 

Distention, diminution or absence of hepatic dulness, 
the appearance of fluid in the flanks and roentgen 
evidence of air under the diaphragm all are considered 

itive evidence of peritonitis and are indications for 
immediate operation. Restlessness, rapid and super- 
ficial respiratory movements and definite — on forced 
deep breathing are also positive evidence of complica- 
tions such as or peritonitis. 

In our series the only constant signs and symptoms 
were abdominal pain, tenderness and muscular rigidity. 

. Evidence of free fluid or gas within the peritoneal 
— rare. The incidence of 


abnormal blood pressure. 
feature immediately after accidents. The danger of 
waiting for signs of peritonitis, gross intestinal hemor- 
rhage or severe shock cannot be overemphasized. 
External evidence of abdominal injury was present in 
only 16 of our 36 cases. 
METHOD OF TREATMENT 
The decision as to when to operate on patients with 
injuries of the 2 described requires keen clinical 
judgment. The importance of instituting treatment 
promptly is self evident when one the mor- 
tality in group & with that in group B. We believe it 
is sometimes wiser to risk an unnecessary abdominal 
(the mortality is low) while ‘the patient's 
condition is still good than to delay operation, since in 
cases of perforation there is always a great increase 
in the mortality. However, since intraperitoneal and 
extraperitoneal without intestinal perfora- 
tion may simulate rupture of a hollow — 1 the deci- 


in 
some cases. 


procedures. 
jon is indicated am time factor the 


1 be used to advantage. The ques- 
of cleansing the peritoneum is frequently ravsed. 
bodies should 


gross foreign 
be picked off carefully and the contaminated loops of 
bowel should be cleansed locally with Ar solu- 
tion of sodium chloride. This may be done by remov- 
ing the affected loops from the abdomen and then 
rinsing them or occasionally by irrigating the 
intra-abdominally in the natural basins which may 
formed by rolling or tilting the patient. — of 
the entire peritoneal cavity should be avoided. In cases 
of gross contamination in which treatment is instituted 
late the local implantation of sulfanilamide or a deriva- 
tive within the peritoneal cavity and in the abdominal 
wound may prove a useful adjunct to therapy. This 
until more convincing e work has been 
done. Closure of the abdominal wall should preferably 
be done by an expeditious but safe method, such as 
the use of through and through silver wire or silkworm 
gut sutures. Drainage of the general peritoneal * 
should nét be attempted because of the attendant dan- 
gers and inadequacy. 

Postoperative care should include adequate intestinal 
decompression. Proper electrolyte, protein and fluid 
balances are to be regulated by a careful recording of 
the fluid intake and output, hematocrit and 
protein determinations and frequent determinations of 
the blood chloride levels. Sulfanilamide, sulfathiazole or 
sulfapyridine administered orally or parenterally is of 
distinct value in the — care. 


SUMMARY AND CONCLUSIONS 

The problem of subparietal intestinal injury is con- 
cerned with early diagnosis, which in turn calls for 
prompt treatment before the development of peritonitis. 
Even under the most favorable circumstances (as in 
group B) the mortality is 35 per cent, which must be 
considered high in comparison with that for other 

surgical procedures, but this figure is doubled (becom- 
ing 70 per cent) when operation is performed after the 
onset of complications (as in group A). 

Study of the cause of injury in 1,476 cases revealed 
the interesting fact that a high percentage of injuries 
were produced by a relatively small variety of accidents. 
These included injuries received in personal encounters 
in which the patient was struck or kicked or fell on the 
abdomen. Distention of the intestine with food or fluid 
contributed to the likelihood of rupture, as was evi- 
denced by the fact that many injuries were received 
soon after the patient had eaten. In industrial accidents, 
another type, the damage was produced by a blunt 
object, such as an iron bar or a piece of timber, striking 
the abdomen with considerable force. The third type of 
accident by which intestinal injuries were produced was 
concerned with transportation, the accidents involving 
the automobile, motorcycle, train, street car, airplane 
and bicycle, frequently moving at a fast rate of speed. 
In accidents of this type many forces were applied 
simultaneously, in that the patient was in motion in one 
direction and came forcibly against a fixed object or an 
object moving in the opposite direction, so that a severe 
crushing injury was produced. 

Since it is unquestionably true that intestinal rup- 
ture may take place beneath an intact and unbruised 
abdominal wall and that in some cases no symptoms 
can be detected during the early hours after injury, if 
the present high mortality is to be lowered, earlier 


to reemphasize the early signs of vasomotor imbal- 

ance, such as pallor, diaphoresis, early tachycardia and | 

is of paramount importance. When possible the choice 

of the anesthetic agent should rest with the specially 

trained anesthesiologist. 

The operative procedure should be thorough but non- 

shocking. One must guard against overoperating. The 
a choice of a method of intestinal repair varies according 
do the number and size of the lesions, the viability of the 

W time and the general condition of the patient. Sim- 

. ple. clo of the perforation, resection of the bowel 

m exteriorization of the bowel in cases of severe 


suspicion 

built on a careful study of the accident, with particular 

emphasis on the exact details of how the abdomen was 

struck. If the type of accident elicits suspicion, the 
ient should be observed for four to six hours, and 


be divided into (1) severe multiple injuries which are rapidly 
fatal but for which no treatment is of avail, (2) cases that 


the diagnosis is doubtful and the indications for or against 

operation are not clear. In the proper care of this third group 

lies the greatest opportunity for saving lives and lowering the 

extraordinarily high mortality rate. All cases of abdominal 

trauma, no matter how trivial, in which a decision for operation 

cannot be immediately made should be kept under the closest 
inal inj 


i 
i? 


strate subdiaphragmatic free air may be helpful but, if negative, 


te “Mask of Mediine, New York, Charl 
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THE SIGNIFICANCE OF NECROTIZING 
PYELONEPHRITIS IN DIABETES 
MELLITUS 


J. HARTWELL HARRISON, M.D. 


AND 
ORVILLE T. BAILEY, M.D. 
BOSTON 


While the physician treating patients with diabetes 
mellitus devotes much attention to the early discovery 
of infections, the importance of the infection’ involving 
the urinary tract has been underestimated. It is our 
purpose in this paper to discuss a severe form of 
tract infection in patients with diabetes and the stages 
by which the final changes come about. The end result 
is a necrotizing pyelonephritis with extensive destruc- 
tion of renal tissue. This complication of diabetes, unless 
recognized in its incipience, leads to a fatal termination. 
Most of the features of this form of ritis are 
seen occasionally in patients not suffering from diabetes. 
However, the severity, and extent of 


necrosis of renal tissue are y to be found in the 
absence of diabetes 
In some recent 8 


sees patients with diabetes after infection is — 
advanced and oſten only when irreversible — 


ze the incidence of urinary — 

infections in patients * diabetes and especially to 

investigate the early stages of such infections. 
Ophüls“ e studies indicate that 4 per cent of persons 


coming to necropsy have an infection of the upper 


urinary tract which may or may not have been the cause 
of death. It has been demonstrated that about 20 per 
cent of people dying of diabetes mellitus have infection 


of the kidneys.* Thus, eS 
necropsy five times as frequently in patients with 
diabetes as in the population at However, a 


much smaller percentage of patients with diabetes are 
found to have urinary infection during life.“ It is 
reported that 6 per cent of 4,500 patients with diabetes 
mellitus had urinary infection and only 4 per cent 
needed urologic investigation.“ The discrepancy between 
20 per cent at necropsy * and 6 per cent in life“ is too 

to be accounted for by terminal infection alone. 

lack of symptoms in the earlier stages and the 
consequent difficulty in recognizing the infection prob- 
ably accounts in part for the discrepancy. It seems 
that a further search for bacteria in the urine of patients 
without symptoms of urinary tract disease would lead 
to finding the earlier stages more frequently and hence 
to e earlier therapy. 
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Vouvme 118 
Numeee 1 
surgical intervention is required, and the decision to 
operate must be based in many instances on intelligent Z 
if abdominal pain or tenderness on pressure can be D 
evoked the indications for operation are adequate. A 
constant rise in the pulse rate makes such a procedure 
imperative. Decision not to operate is many times more 
dangerous than the hazards of an unnecessary explora- 
tion. 
384 Peachtree Street, North East. 
ABSTRACT OF DISCUSSION 
Dr. W. L. Estes Ja, Bethichem, Pa.: In reviewing 2,217 
consecutive cases of injuries of all types in our clinic we found 
that 32 represented abdominal trauma, an incidence of 1.4 per 
cent. Cody has reported deaths from trauma in lowa in a three 
year period as being 5,744 with 53 abdominal traumatic cases, 
an incidence of 0.9 per cent. Clinically, abdominal trauma may 
appear especially common. owever, in others, 
urinary infection has been regarded as a frequent and 
serious complication of diabetes. The urologist usually 
record in which the 
. but later, within four 
a 
in 
on 
of 
every thi 
jejunum 
for subcutaneous rupture or laceration of the intestine, because 
in these locations the mesentery is short and compression against 
the vertebral column can occur. Persistent or recurring pain 
and persistent vomiting with increasing pulse rate are most 
important. Boardlike, general or localized rigidity and symptoms 
of a spreading peritonitis will be present in the outspoken case. 
In the doubtful case an abdominal roentgenogram to demon- 
ful treatment depends entirely on the magnitude of the injury, 
early diagnosis of rupture, prompt decision that an operation is 
necessary and the correct time for and method of operative 
intervention. Decision for or against operation should be made 
within four or six hours of the accident. It is only by prompt 
recognition and early operation that the surprisingly high mor- 
tality in this deceptive lesion can be effectively reduced. 
Unnecessary Investigations.—I admit that there are many 
occasions, many diseases, many patients who demand any or all 
of those investigations. What I object to, and what many 
patients object to, is that they are demanded every time, and 
they cost money. Indeed, this constant demand for widespread 
and often unnecessary investigations provides a large part of the 
reason for the familiar plaint that modern medicine is so expen- 389 
sive. Of course it is expensive if the patient has to run the 
gamut of all the specialties before he can be told he has a cold 
in the nose. Judicious selection of the investigations necessary 
to arrive at a diagnosis is as much a part of the physician's 
duty as a judici 
Scribner's Sons, 
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In order to determine the incidence of A 
bacteriuria in ambulatory patients, a group of 
unselected diabetic patients was with aber 
group of patients of similar age distribution in whom 
diabetes was not present. Although the group inves- 
tigated is small, the results of the study are so definite 
that the inclusion of these data seems warranted. While 
the numbers were small, care was taken to have dif- 
ferent age groups equally represented in the two series. 
Furthermore, the findings have been recorded as nega- 
tive unless the bacteria or white blood cells were 
abundant. All female patieats were catheterized ; the 
specimens from male patients were voided after careful 
cleansing of the glans. The presence of bacteria was 
determined in unstained smears of the urinary sediment 
after centrifuging. The results were confirmed and the 
gross classification of the isms established in 
smears stained by the method Gram. The results are 
given in table 1. It will be noted that bacteria were 
present in the urine of 27 of the diabetic patients while 


Taste 1.—Bacteria in the Urine 


Diabetic Patients % Nondiabetic Patients 
‘No. in Baeil- in 
Decades Decade Pyuria* Decade Pyuria* 
Second. 3 0 0 2 0 0 
2 2 0 2 0 
Fourth.. 2 2 0 3 0 0 
Sixth..... 4 ” 4 12 2 1 
Seventh... 15 7 3 1 
4 2 2 1 1 
* There were no cases of amicrobic The patients with pyuria 
are aleo listed In the beading of 
Tame 2.—Presence of Bacteria in Urine of Patients with 


Diabetes as Disclosed by Culture 


in the nondiabetic group bacteria were demonstrable in 


only 4. 

abnormality in the urine may well be questioned, the 
added presence of pyuria means that invasion of tissues 
by pathogenic organisms has taken place. The fact that 
pyuria was found in 10 of the diabetic patients but in 
only 2 of the nondiabetic group thus becomes of special 
significance. 

Nutherous bacteria were present in the urine six or 
seven times as frequently when diabetes was present 
as when it was absent. Pyuria was found five times as 
often among the patients with diabetes as among the 
controls. 

Cultures were made from the urines of patients with 
diabetes but not from those of the control group. The 
results are given in table 2. The presence of bacteria 
in the urine was detected more often by culture than by 
examining the urinary sediment directly. This discrep- 
ancy is accounted for by the fact that the cultures are 
positive when organisms are present, regardless of their 
numbers ; we judged the sediment negative when studied 
directly unless bacteria were found in abundance. The 


* 
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organisms found by culture include most of the common 
invaders of the urinary tract. The incidence of staphylo- 
cocci is greater than would have been expected from 
studies in the literature.“ 

In the well controlled diabetic patient, these urinary 
infections are usually asymptomatic. Their significance 
lies in the part they play when the patient’s resistance 
is lowered by adverse circumstances. The peculiar 
fulminating form of necrotizing pyelonephritis to be 
described may well arise from these mild asymptomatic 
and often neglected instances of urinary infection in 
patients with diabetes. 

The severe renal infections become manifest clinically 
by the appearance of fever, pain, hematuria and pyuria. 
Necrosis of the renal papillae is demonstrable on further 
investigation. Günther,“ in describing necrosis of the 
renal papillae in 10 patients, pointed out that diabetes 
was present in 7 of them. This stage has been demon- 
strated by pyelography.* Necrosis of the pyramids is 
by no means confined to pyelonephritis complicating 
diabetes. As Mallory, Crane and Edwards“ have 
pointed out, involvement of the renal pyramids is one 
of the early lesions of experimental pyelonephritis. 
Furthermore, the papilla is the most frequent site for 
the origin of “primary” renal calculi.’ The irregular 
filling defect produced in the pyelogram by necrosis of 
the renal papilla in pyelonephritis bears a striking 
resemblance to that produced in renal tuberculosis, as 
shown in the accompanying illustration. 

We present in detail the clinical and pathologic find- 
ings in 3 patients with progressively more severe 
necrotizing pyelonephritis complicating diabetes. Case 1 
showed changes in the pyelogram early in the disease 
very much like those found in renal tuberculosis but 
due to necrosis of the renal papilla as the result of 


* infection with pyogenic organisms. Case 2 presented a 


more extensive necrotizing infection which terminated 
fatally. In case 3, study of the kidneys revealed almost 
complete necrosis of renal tissue. The 3 cases indicate 
some of the stages through which low grade renal infec- 
tion manifested only by bacteriuria passes to almost 
complete necrosis of the kidney. 

Case 1—Miss V. M., aged 24 years, entered the hospital 
because of weakness and vomiting for several days. She had 
of eleven years. One year before admission she was treated 
for diabetic neuritis and six months before began to experience 
macroscopic hematuria. A month before, urinary 
due to Escherichia coli was discovered and treated unsuccess- 
fully with mandelic acid and sulfanilamide. 

The patient was found emaciated, with a temperature of 
103 F. and a dry, red tongue. The blood pressure measured 
120 mm. of mercury systolic and 60 mm. diastolic. Nothing 
abnormal was found on examination of the chest. There was 
diffuse abdominal tenderness but none in the flanks, and neither 
kidney was palpable. There was hyperesthesia over the left 
thigh and on the soles of both feet. Ankle jerks were absent, 
and the patellar reflexes were hypoactive. The Wassermann 
and Hinton tests were negative. Urinalysis showed a specific 
gravity of 1.022, a slight trace of albumin, sugar 4 plus, 


6. Braasch, W. F. Clinical Data Chron: 
Manchen med. W 84: 1695-1699 1937. 
. Olsson, Olle: Gaspyclogramm, Acta radicl. 20: 578- 
$84 (Dec.) 1939. e * ak 
rane, 
» 1940. 
OW Randell, a of Primary 
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Staphylococcus albus. 12 
Staphylococcus aureus. 14 
Enterococeus............. 4 
Escherichia ĩ˖VO—2 8 
—ñ6 1 
Staphylococcus albus and Fnterococeus 4 
Fecherichia coll and Enterococcus... 3 
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tone 1 plus. There were many leukocytes and occasional eryth- the surrounding parenchyma. The markings of the cut surface 
rocytes in each high power field. The hemoglobin of the blood were irregular. Small white areas were present in the cortex 
&2 sahli), the erythrocyte count was and outer part of the medulla; these were continuous with 
4,260,000 per cubic millimeter, the leukocyte count was 12,800 the elevations on the exterior. The surface of the pelvis was 
; smear showed 9) per cent poly- dull grayish white. No areas of ulceration were encountered. 
10 per cent lymphocytes. Culture Examination by microscope showed streaklike areas of inflam- 
blood urea nitrogen was 14 mg. per hundred cubic centimeters. In these areas the glomeruli were fibrosed and the tubules 
Cystoscopy showed a chronic vesical inflammation without somewhat dilated. The interstitial connective tissue was 
ulceration. The trigon had a granular edematous appearance increased in amount and was infiltrated with many lymphocytes 
and the bladder was atomic. The urine from the left kidney and a smaller number of polymorphonuclear leukocytes. A few 
contained large numbers of leukocytes on several examinations, gram-negative bacilli were found in the sections. The knoblike 
while that from the right kidney contained none at any time. elevations were composed of areas of scar tissue in which all 
Phenolsulfonphthalein excretion appeared in five minutes from traces of renal parenchyma had been destroyed. The arterioles 
the right kidney and in nine minutes from the leit kidney. about these areas of scarring displayed moderate arteriosclerosis 
The total excretion in ten minutes from the right was II per but no organized thrombi were seen. There was an extensive 
cent and from the leit 1 ver cent. Cultures from the left lymphocytic infiltration of the subpelvic tissues as well as an 
kidney yielded a profuse growth of E. coli and from the right increase in connective tissue in this region. 


The urinary infection was well advanced for months 
before its recognition and treatment. When the patient 
came to the hospital, chemotherapy was without effect. 
The lack of response is partly explained by failure of 
the drug to penetrate tissues whose circulation has been 
greatly diminished by chronic infection and partly by 
the fact that the diabetic state could not be satisfactorily 
controlled in the face of persistent infection. Atony of 
the bladder with accompanying residual urine played an 
important role in prolonging infection, particularly after 
operation. There were other evidences of neurogenic 
disturbances in addition to the vesical disorder, such as 

xes. The hazard of nephrectomy for unilateral 
pyelonephritis is demonstrated by the extensive infec- 
tion of the remaining kidney after operation. 

Examination of the kidney after removal showed 
nodular areas of scarring, representing the end result 
of necrosis of renal tissue. There was evidence of active 
infection in other parts of the kidney. The process, then, 
is regarded as one which is progressing in some places 
and healing or healed in others. 

Case 2.—Mrs. E. B., aged 46, came to the hospital because 
of intermittent attacks of hematuria, frequency of urination, 
chills, fever, abdominal pain, nausea and vomiting. Mild urinary 


phthalein was measured at 65 per cent the first hour and 25 per 
cent the second hour. The nonprotein nitrogen of the blood 


the urine yielded a growth of Staphylococcus albus and non- 
hemolytic streptococcus. 

After the patient had been treated for twelve days, improve- 
ment of the infection occurred and it was possible to control the 
diabetes by diet alone. The patient was discharged to the out- 
patient department, where treatment was continued but pyuria 

isted. 


were 
The diabetes was controlled by diet and insulin. However, 
the patient continued to have a fever in the evening which varied 
from 100 to 103 F. There was no demonstrable response to 
* a 
“4 
* 
8 K 
a symptoms had been present tor eight months, and t other 
A left retrograde pyelogram in case 1, showing irregularity of a middle symptoms had appeared during the previous two weeks. Seven- 
calix and to a less extent of a superior calix. This is the result of teen years earlier she had had an attack of acute pyelonephritis 
—~ AD ry during a pregnancy which ended in miscarriage. Eleven preg- 
nancies resulted in nine healthy children, one stillbirth and 
either sulfanilamide or sulfathiazole. Pyelograms showed dis- — —— * 
tortion of the leit renal pelvis, as shown in the illustration. — a ness was the only relevant finding 
Left nephrectomy was performed under ether anesthesia. on physical examination. The urine contained large numbers 
On the third postoperative day the temperature rose to 104 F. of leukocytes and erythrocytes; there was a slight trace of 
and the leukocyte count of the blood to 22,000 per cubic albumin and 2 plus sugar. Renal excretion of phenolsulion- 
millimeter. The blood urea nitrogen rose to 61 mg. per hundred 
cubic centimeters and the blood sugar to 770 mg. per hundred 
cubic centimeters on the fourteenth postoperative day. One a I ™g. per Hundred cubic centimeters. y abnor- 
week later the right kidney was tremendously enlarged and mality demonstrated in intravenous urograms was dilatation 
easily palpable yet nontender. The signs were those of a and irregularity of the right renal pelvis. At cystoscopic 
diffuse pyelonephritis with no evidence of either nephric or examination the bladder was found to be diffusely inflamed: 
perinephric abscess. Improvement was slow but, as infection 0 other cause for hematuria was discovered. Cultures of 
cleared, the diabetic state became controlled and renal function 
improved. The patient was discharged from the hospital three 
months after operation still showing evidence of a chronic 
urinary infection but the nonprotein nitrogen of the blood had 
returned to normal. Six months later the patient was well; 
che had gained 55 pounds (25 Kg.). However, since urinary 
infection persisted, the prognosis remained guarded. — . 
The kidney removed at operation measured 12 by 6 by 5 cm. Five months later dilation and curettage of the uterus was 
From the reddish brown external surface there projected many performed for postmenopausal bleeding. This was followed by 
yellowish white knoblike elevations which varied from 2 to a febrile reaction and an acute exacerbation of urinary iniec- . 
5 mm. in diameter and which were raised 1 or 2 mm. above tion. At cystoscopic examination under evipal anesthesia the 


18 PYELONEPHRITIS—HARRISON 


mucous membrane of the spastic bladder was covered with 
a Shaggy gray exudate. Ureteral catheters could be passed 
only 3 em. on each side. During the next three days the 
nonprotein nitrogen of the blood rose to 70 mg. per hundred 
cubic centimeters and the blood sugar to 350 mg. per hundred 
cubic centimeters, but sugar and acetone did not appear in 
the urine. The temperature varied between 102 and 103 F. 
The output of urine gradually diminished in spite of an intake 
of 3,000 to 5,000 ce. of fluid a day. Though the urinary output 
was reduced to 200 cc. a day the specific gravity of the urine did 
not exceed 1.010. The left kidney was palpable and tender. 
Incision and drainage of the left perinephric abscess and 
leit nephrotomy were performed under local anesthesia. Death 
occurred soon after operation. 

The anatomic diagnoses were acute and chronic pyelonephri- 
tis with necrosis and abscess formation, bilateral; multiple 
perinephric abscesses, bilateral; nephrostomy, recent; acute 
and chronic cystitis and ureteritis ; peritonitis, generalized; 
glycogen in liver cell nuclei and in kidney. 

The right kidney weighed 240 Cm., the left 360 Gm. Both 
kidneys were surrounded by fat tissue containing numerous 
After this tissue was removed 
there were uncovered numerous abscesses, some as large as 
1.5 cm. in diameter. Beneath the intrinsic capsule was an 
accumulation of purulent material resulting from rupture of 
abscesses near the surface of the parenchyma. The kidney 
markings were almost completely obliterated, and but little 
uninvolved parenchyma could be made out. The grayish yellow 
renal tissue was very soft in consistency. The two kidneys 
were about equally involved in the process, although localized 
abscess formation was more conspicuous in the left kidney 
than in the right. 

Microscopically the abscesses in the peripelvic fat were found 
to be composed of necrotic tissue, polymorphonuclear leuko- 
cytes and bacteria in large clumps. The general architecture 
of the renal parenchyma was very much obscured by numerous 
abscesses like those in the peri ic tissues. The amount of 
necrosis of renal tissue was large and the abscesses were 
almost bordering one on the other. Huge clumps of bacteria 
were found at the center of the abscesses. In the portions of 
renal tissue not involved in the necrosis there was intense 
engorgement of blood vessels. Glycogen deposits were found 
in the cytoplasm and nuclei of the convoluted tubules. The 
interstitial tissue was increased in amount and was infiltrated 
freely with lymphocytes and polymorphonuclear leukocytes. The 
subpelvic tissues showed a similar inflammatory cellular infil- 
tration. The arteries and arterioles showed minimal sclerotic 
changes. While a few contained small thrombi, the degree of 
thrombosis did not appear out of proportion to the extent of 
the inflammatory reaction. 


This patient, when first seen, had mild diabetes 
mellitus and a urinary infection which had been present 
for several years. In retrospect it is apparent that the 
latter condition was never adequately controlled. If 
treatment with sulfonamide compounds had been avail- 
able at that time, the progress of the infection might 
have been arrested. However, as shown by case 1, the 
administration of these drugs must be started early in 
the course of the disease. While this is important in all 
instances of pyelonephritis, it assumes even greater 
significance when the pyelonephritis is complicated by 
diabetes. The fatal exacerbation of infection in this case 
followed dilation and curettage of the uterus under ether 
anesthesia. At necropsy the necrosis of tissue and 
abscess formation was very extensive. Even if the 
patient could have survived the infection, the loss of 
parenchyma would have been too great for renal func- 
tion to continue satisfactorily. 

Case 3—Mrs. E. F., aged %, was admitted to the hospital 
because of fever, prostration, pain in the flanks and vomiting. 
The onset of symptoms began with a chill five days previously. 


Jove. A. M. A. 
Jam. 3, 1942 


Prior to that time she had appeared well and there were no 
urinary complaints. Eleven years before, during pregnancy, she 
was told that she had diabetes and hypertension. No regular 
treatment of either condition was carried out after delivery. 

On arrival, the patient was stuporous. The ture was 

104 F. the respiratory rate 35 per minute and the pulse rate 110 
per minute. The mucous membranes were dry ond the tongue 
was coated. Scattered rales were heard at the bases of both 
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A plain roentgenogram of the abdomen showed the stomach 


and several loops of small intestine to be distended with gas. 
Cystoscopic examination was performed the next day. The 
bladder contained 200 cc. of foul smelling, bloody urine, and 
thorough irrigation was necessary to clear the medium. The 


entire interior of the bladder was covered with adherent clotted 
blood and gray exudate in the irregular areas. 
The Wassermann reaction of the blood was negative. 
nonprotein nitrogen of the blood measured 95 mg. per 
cubic centimeters and the total protein 5.8 Gm. per 
cubic centimeters with albumin 3.1 Gm. per hundred cubic centi- 
meters and globulin 2.7 Gm. per hundred 
The urine contained a trace of albumin, sugar 1 


2 Drainage was instituted. The 


multiple abscesses, extensive, bilateral; infarction and gangrene 
of kidneys, extensive, bilateral; necrosis of adrenals, extensive, 
bilateral; cystitis —— peritonitis, generalized: 
pneumoperitoneum ; is. 

with a few yellow areas. Adjacent to both kidneys there were 


could be found. The kidneys were markedly increased in size, 
the right more so than the left. The renal parenchyma was 
extremely soft, friable and necrotic. It was infiltrated with 
numerous bubbles of gas, as were the surrounding tissues. Such 
structures as the cortex and the medulla could not be identified 
in the reddish black mass of renal tissue. There were no thrombi 
visible grossly in the larger branches of the renal arteries and 
veins. 

E. coli was obtained in culture from material in the renal 
fossa taken at operation, and the same organism from the blood 
of the heart at autopsy. 

There was but little renal tissue which even approached normal 
in morphology. Abscesses, mostly small, were scattered through 
the parenchyma in large numbers. The abscesses contained huge 
masses of bacilli morphologically consistent with E. coli. The 
tissue among the abscesses showed most extensive anemic infarc- 
tion. Only after search could one find small groups of relatively 
normal glomeruli and tubules. Even in these regions there was 
heavy polymorphonuclear leukocytic infiltration. Slight intimal 
thickening was found in the medium sized and larger arteries. 
Many vessels near the abscesses contained partially organized 
thrombi. As these thrombi were traced into larger vessels they 
showed progressively less and less evidence of organization. 
In the largest vessels there was a thin iayer of unorganized 
fibrin over the surface of the intima. 


and there was a large rounded, nontender mass in the right 
flank which extended from beneath the costal margin almost 
to the iliac crest. A similar but smaller mass could be felt in 
the left flank. There were scattered areas of hyperesthesia over 
both lower extremities. The patellar and achilles reflexes were 
acetone, but large sumbers of leukocytes and erythrocytes. 
Studies of the blood showed a hemoglobin content of 75 per 
cent, erythrocyte count 3,600,000 and leukocyte count 7,900. 

A diagnosis of bilateral renal infection was made. Right 
nephrostomy was thought indicated. Under local anesthesia the 
right renal fossa was exposed and found occupied by a dense 
mass of infected, necrotic tissue containing many bubbles of 
gas. The kidney was a tense, discolored, crepitant sac of necrotic : 

The anatomic diagnoses were acute pyelonephritis with 
large masses of clotted blood. Both adrenals were reduced to 
a mass of friable, necrotic material; no viable adrenal tissue 
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This patient’s course is fully accounted for by the 
fulminating 1 due to E. coli. The urinary 
infection had probably t long before the 
onset of the terminal 4 owever, the patient had 
no symptoms referable to such an infection until five 
days before she was admitted to the hospital. The 
rapid progression of the infection was favored by the 
* of diabetes mellitus, which had not been treated 

years. The possible significance and gravity of 
urinary infection as a complication of diabetes is 
* oy by 1 of events in this case. 

t necropsy showed a most unusual 
degree of — with multiple abscesses and. in 
addition, very extensive infarction and gangrene. It is 
apparent that the regions of infarction resulted from 
thrombi which had their origin in small vessels about 
some of the abscesses. From these sites the thrombi 
were propagated centripetally, thereby leading to infarc- 
tion of progressively, larger areas of renal tissue. The 
lesion a fulminating pyelonephritis of an 
extent and degree not found elsewhere in our material 
and in few cases recorded in the literature. The com- 


, that a renal infec- 
tures would have been 
uncommon organism. Our cultures, how- 
only E. coli in spite of the 1 they 


5 


ral findings. E. coli has been found in similar 

ded in the literature. There are two factors 

red: one, the nature of the organism, the 

other, the resistance of the tissues invaded. The findings 

for the end result in this case. 


THE DEVELOPMENT OF NECROTIZING 


75 


PYELONEPHRITIS 
The ease with which infections are set up in the 
diabetic state would suggest in the urinary 


in one fifth of our series of unselected patients with 
diabetes) it may be assumed that a locus of infection 
has already been set up in the urinary tract and destruc- 
tion of tissue has begun. These are the initial steps 
leading to the disastrous renal infections which have 
been discussed in the three cases just presented. 

Once the infection has gained a foothold, its spread 
is greatly favored by the presence of diabetes. Thus 
infections which would be walled off in an otherwise 
healthy individual tend to spread so as to involve 
progressively greater amounts of tissue. One of the 
characteristics of the inflammatory reaction to certain 
organisms, especially the staphylococcus, is the forma- 
tion of thrombi about the lesion. These thrombi tend 
to prevent extension of the infection by closing endo- 
thelial lined channels. Such thrombi occur in infections, 

Amyloid, Virchows Arch. d. path. Anat, 2741 197-214 (Nov. 14) 1929. 
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whether or not diabetes is present. In cases 1 
the thrombi seemed to be in proportions commen 
with those expected to accompany that particular degree 
of infection. However, in case 3 the thrombi were 
The oldest and most com- 


degree of necrosis seen in the kidneys in 
case 3. Abscesses are frequent in many types of renal 
infections, but such extensive necrosis as that found 
here is comparatively rare. For this reason the diabetic 

state seems important in contributing to the end result. 


THE RECOGNITION OF URINARY TRACT INFECTIONS 
IN PATIENTS WITH DIABETES 

Certain simple measures may be adopted which will 

help to make an carlier diagnosis of urinary infection 


in 3 with diabetes. Questions should be directed 
toward uncovering an alteration of u habits and 
instructions given as to the importance of any change 


encountered. Unfortunately, the patient who has had 
polyuria for years as a result of uncomplicated diabetes 
does not see a warning signal in increased frequency 
of micturition and may only diminish his fluid intake 
instead of consulting his physician immediately. The 
delayed appearance of prominent symptoms 

careful interrogation as to mild dysuria, nocturia, vesical 
discomfort and pain in the flank. In addition, any 
systemic manifestation which indicates that the diabetic 
state has become worse suggests a search for infection, 
and it is to be remembered that involvement of the 
urinary tract is not uncommon. Examination of the 
genitalia leads to the early discovery of phimosis, 
adherent prepuce (4 of 27 men examined), balanitis, 
pruritus vulvae and cervicitis. All these conditions may 
be the antecedents of serious infection in the patient 
with diabetes. Enlargement of the kidney or peri- 
nephrium may be discovered by abdominal palpation 
before any local symptoms have appeared. In addition 
to ordinary urinalvsis, examination of the stained 
urinary sediment is of particular value in the early 
recognition of bacteria in the urine. When present, 
these should be verified by cultures. If bacteria are 
found on repeated examination, they should be con- 
sidered as indicating an active stage of infection even 
in the absence of pyuria in the patients with diabetes. 
Glycosuria should of course be controlled and if bacteria 
continue to be present prompt investigation and treat- 
ment should be instituted. It is recommended that in 
addition to a search for foci of infection, a plain roent- 
genogram of the abdomen be obtained. Intravenous 
urography and cystoscopic examination are suggested if 
they seem appropriate for the study of the individual 

tient. 

1— | is more common in urinary tract 
infections in patients with diabetes than it is when this 
complication is absent. The condition is usually mani- 
fested by interrupted urination, which makes the patient 
aware of the passage of gas. E. coli, Bacillus lactis 
aerogenes, yeasts and Clostridium perfringens are the 
organisms that have been found. Analysis of the gas 
has indicated the presence of carbon dioxide, hydrogen, 
nitrogen and methane. As a result of fermentation of 
the urine, butyric acid, lactic acid and alcohol have been 


12. Bragdon, Floyd: Pneumaturia in Diabetes 
* A. M. A. 208: 1596-1599 (May 8) 1937. 
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pletely organized ones were in small vessels about the 
areas of infection. The fresher and less organized 
thrombi were in larger vessels. The propagation of the 
thrombi, then, must be regarded as an - factor 

plete necrosis 0 adrenal glands resulting trom 

extension of the renal infection probably was an impor- 

tant factor in the rapid course and fatal termination 

of the disease. 

One would 
ram-positive 
t they did 
8 of bacteria 
m-negative 
le with the 

more seriously regarded in the presence than in the 

absence of diabetes. When pyuria is present (as it was 
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recovered. The gas may be formed not — in the 
bladder 
in severe forms of infection. Large amounts of gas in 
the renal tissues were seen at operation in case 3. 
Olsson * has also demonstrated the presence of gas in 
the renal pelvis by roentgenograms. There have been 
several reports? of cystitis emphysematosa in which 
the vesical wall is Hy site of multiple blebs filled with 
gas. This condition was present in case 3. 

If beneficial therapy is to be instituted, it is neces 
that infection be discovered carly. Chemotherapy is 
well tolerated if the diabetic state can be — 
Regulation of the diabetes, however, is difficult once 
infection has gained the hand. When a chronic 
inflammatory process has established, impairment 
of circulation (by fibrosis, suppuration and thrombosis ) 
prohibits an effective permeation of the tissues by a 
chemotherapeutic agent. Early drainage of infection, a 
proper diet, forced fluids and increased administration 
of insulin are general measures which apply in the treat- 
ment of any type of infection in the patient having 
diabetes mellitus. We have in sulfathiazole an effective 
agent for combating staphylococcic infections in general, 
but its efficacy in the management of urinary tract 
infections is limited by the factors outlined. Prophylactic 
use of this drug in small doses for patients with diabetes 
when bacteria are found in the urine in the absence of 
symptoms referable to the urinary tract may prevent 
the development of a serious infection with destruction 
of renal tissue. 

Maintenance of the caloric intake is of particular 
i in chronic infections. The insulin require- 
ment is greatly increased in the face of infection and, 
as Wilder has pointed out, the patient may need 
insulin then even if he did not need it before. The 
maintenance of fluid intake at as high a level as possible 
is of great importance for the patient with diabetes 
by renal infection and cannot be over- 
. When surgical intervention is necessary, 
local anesthesia is much to be preferred to any form 
of general anesthesia. The introduction of any factor 
which tends to cause dehydration increases the difficulty 
of controlling acidosis. 

In the treatment of these infections, it is of the utmost 
importance to bear in mind that destruction of renal 
tissue must be prevented or stopped at the earliest 
possible moment. Parenchyma, once destroyed, cannot 
be replaced. Stes fo ten of taunt 
tant in itself but there may also be serious consequences 
outside the kidney because of the production of vascular 
lesions in many organs. 

CONCLUSIONS 

1. Asymptomatic urinary infections are much more 
frequent in patients with diabetes than in those without 
this cond'tion. 

2. The asymptomatic urinary infections in the diabetic 
state may lead to serious lesions of the kidneys. Necrosis 
of renal tissue extends rapidly, once the infection gains 
a footheld. It is increased in some cases by centripetal 
propagation of thrombi which form about the areas of 

13. M 


infection. 
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Dr. Tuomas P. Snurr, Cleveland: The clinician as well as 
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shown in the slides the papillary necrosis which occurs in these 
cases. and operative 
be done in these cases. I should think as little 

i until 


is going to have the residual urine with infection and the general 

debilitation of the patient. From the rapidly spreading infection 

which exists in these cases, I think it would be well in all cases 
the 


demonstrable clinically, especially by the retrograde pyelogram, 
but does not represent the whole of the condition. By the time 
necrosis of the papilla is demonstrable the infection has already 
spread far up into the parenchyma. The unusual character of 
response to Escherichia coli is especially borne out in the third 
case presented here. The organism produced a massive infiltra- 


tion of the tissues with gas, not only of the kidneys but of the 
perirenal tissues, and the necrotizing process led to complete 
destruction of both adrenal glands. The infection not only 
resulted in abscesses but in almost complete gangrene of both 
kidneys. Careful search of the main vessels failed to show any 
thrombi. On careful investigation of the small vessels there 
were thrombi beginning peripherally and extending centrally, 
thus progressively shutting off the blood supply, resulting in a 


— — Jous. A. 
² Jan. 3, 1948 
3. A consideration of the end results of urinary tract 
infection in patients with diabetes emphasizes the 
importance of treating the infections before irreplaceable 

tissues have been destroyed. 

101 Bay State Road, 
it occurs quite frequently in diabetes has been shown by 
Guenther, whom the authors mentioned and that was brought 
out in 1937. The authors cited !“ use of a man aged 60 with 
no sugar in the urine and ascen ing urinary infection. He had 
a hydronephrosis and blockage by a large stone in the ureter. 
The kidney removed showed extensive papillary necrosis. On 
investigation the blood sugar showed an elevation of 170 to 200. 
the laboratory. The nondiabetic may show papillary necrosis, 
hut nobody has reported such cases except in the advanced cases 
of carcinoma of the prostate and of the bladder. The patholo- 
gist making an autopsy on a patient with a dilated stomach 
and fatty degeneration of the liver, a yellow cranium and a firm 
brain should look for the papillary necrosis and other signs of 
diabetes. There is no doubt that the diabetic patient is subject 
to many hazards even if he has sugar in the urine. The diabetic 
patient without sugar in the urine is perhaps subject to a great 
many more hazards, and, next to the toes, perhaps the genito- 
urinary system is the most vulnerable. The authors have 
the diabetes is well under control is another question; certainly 
no surgical procedures are except for unblocking of obstruction 
in the genitourinary tract. Another lesion that must be con- 
sidered in this connection is the cord bladder with degeneration 
of the blood sugar as well as the blood urea, the nitrogen and 
the creatinine. 

Dr. Orvitte T. Baux, Boston: In the general behavior of 
any infection there are two factors to be considered: One of 
these is the character of the organism concerned; the other is 
the state and character of the tissues attacked by the organism. 
In the infections 
organisms. Escherichia coli, staphylococci and so on have pro- 
duced extensive spreading necroses. We must search for the 
explanation of these lesions not in the nature of the organism 
but in the character of the tissues infected. Certainly the 
presence of diabetes is important in bringing about this result. 
Necrosis of the papillae, in spite of the amount of attention 
devoted to it in the literature, can hardly be regarded as an 
isolated lesion. It is a part of a necrovizing process which is 

— 
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spreading gangrene of the renal parenchyma. 
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THE MECHANISM OF DELAYED WOUND 
HEALING IN THE PRESENCE 


OF HYPOPROTEINEMIA 
JONATHAN E. RHOADS, M.D. 


MAURICE T. FLIEGELMAN, M.D. 


AND 
LILLIAN M. PANZER, B.A. 
PHILADELPHIA 


During the past decade protein deficiency has been 
shown to have an important influence on many of the 
problems of clinical surgery. Gastrointestinal motility, 
especially gastric emptying after anastomosis of the 
stomach and jejunum, was shown to be profoundly 


retarded by protein depletion,’ and it was shown that 
in certain instances “vicious circle” can be relieved by 
transfusion.’ Goldschmidt, Vars and Ravdin demon- 
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reprints. 
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strated that the protein balance of the body 11 — 

influences the vulnerability of * liver to 
As a corollary to this principle, diets high in protein 
as well as carbohydrate were recommended in the 
treatment of patients with extensive hepatic disease.“ 
It is believed that such diets will also prove of great 
value in the preparation of the thyrotoxic patient for 
operation. 


Fig. 2.—Biopsy specimen of wound in dog 42 taken sev tim. and 
82 incision. The serum wan 1.91 ¢ 

the concentration 2.38 

(Reduced from a photomicrograph 


with a 3 of 300 — 

The relation of hypoproteinemia to wound — 
was first demonstrated in the dog by av- 
din and Frank in 1938. They ILA that the hypo- 
proteinemic dog is frequently incapable of normal 
ia. Another systemic factor interfering with 
wound healing is C avitaminosis. The importance of 
this factor was clearly demonstrated in the guinea pig 

by Lanman and Ingalls * in 1937 

It has since been a matter of considerable interest 
to know whether the experimental data are of impor- 
tance clinically. At the 1940 annual session of the 
American Medical Association, Hartzell, Winfield and 
Irvin * reported on the serum protein and serum ascor- 


orm, and the Probable Mechaniom of 2 Action. ter Inves- 
tion 18 277 (May) 1939. Ravedin, 4 ; Vars, I. 

Samuel; The Nonspecificity of S of 14 
in Protecting the Liver Atcainst Injury’ by orm, and the Probable 
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Fig. 1.—Biopsy specimen of wound in dog 511 taken seven days after 
the original incision. The serum protein concentration was 2.08 Gm. and 
the acacia level 3.52 Gm. per hundred cubic centimeters. (Reduced from a 
photomicrograph with a magnification of 300 diameters.) 
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bic acid levels of 20 patients with wound disruption. 
Hypoproteinemia was present in every patient, and 
the ascorbic acid level was low in all but 1. C. P. 
Rhoads * has recently stated that in a group of patients 


Fig. 3.—Biopsy specimen of wound im dog 43 taken seven days after 

orignal incision. serum protem concentration was 1.99 em and 
the acacia concentration 2.77 Gm. 

(Reduced from a photomicrograph with a 

with wound disruption encountered at the Memorial 
Hospital, New York, hy einemia has been 

more freouently than C avitaminosis. We have since 
had the opportunity of observing 2 patients with wound 
disruption in whom hypoproteinemia was present with 
a normal blood ascorbic acid level, and it is our impres- 
sion that a protein deficit of sufficient magnitude to 
retard wound healing seriously is more common than 
a C avitaminosis of i severity to have an 
equally deleterious effect. Rhoads and Kasinskas“ 
more recently have shown that the plasma-depleted 
dog is slow to form bony callus after experimental 
fracture. 

In the animals studied by Thompson and his asso- 
ciates the hypoprotememia was induced by repeated 
plasmaphereses, the animals being maintained on a diet 
containing less than 1 per cent of protein. This diet 
was regarded as adequate with respect to all known 
vitamin and mineral requirements. The serum protein 
level was reduced gradually over a period of two to 
four weeks to edema levels (usually under 3.5 Gm. per 
hundred cubic centimeters). It is known, from the 
work of Whipple and others, that this procedure 
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depletes the labile in stores of the body. It results 
also in a substantial reduction in the plasma volume. 
Ascites is frequent as well as edema of the extremities. 
The intraperitoneal tissues are waterlogged, as are the 
muscles of the abdominal wall. It is evident, there- 
fore, that these dogs suffer in two important regards: 
(1) They have been for some time in negative nitrogen 
balance and have a general nutritional deficit of protein, 
and (2) their colloid osmotic pressure is seriously 
reduced, with a resultant disturbance in the relation 
between intravascular and interstitial fluid. 

It is obvious that the formation of any new cells, such 
as fibroblasts, requires protein. Whether this protein 
would have to be derived from dietary protein or from 
the stores of labile protein or whether it could be derived 
from other fixed proteins or the products of their catabo- 
lism is uncertain. There is also the possibility that the 
disturbed osmotic relations in the hypoproteinemic dog 
might interfere with the utilization of available protein 
for the production of fibroblasts. 

While it was not possible with the means at our dis- 
posal to investigate fully the intermediary metabolism of 
protein, it was possible to restore the osmotic properties 
of the plasma of the hypoproteinemic dog by the admin- 
istration of acacia without contributing to the protein 
intake. Seven animals were prepared in which the 
protein levels were below 3.5 Gm. per hundred cubic 


Fig. 4. specimen of same wound as in 1 taken at four- 
tram "photomicrograph a magnification of 


centimeters but in which there was enough acacia circu- 
lating in plasma to prevent any tendency toward 
between 
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Three methods were used in the preparation of the 
dogs. The first 2 were prepared by the repeated admin- 
istration of acacia solution according to the method 
of Yuile and Knutti.“ The observations of these 
authors that this procedure reduces the fibrinogen con- 
centration and also reduces the serum protein concen- 
tration were fully confirmed. Their suggestion that the 
hemorrhagic tendency observed in some of these dogs 
might be due to a prothrombin deficiency was not 
completely substantiated. The prothrombin concentra- 
tion was at times ely reduced but not to a point 
low enough to explain the bleeding tendency without 
reference to some other factor. Whether there was any 
W 


* 

; 


“2 
. $.—Biopsy wound in figure 3 taken f 


The second method, employed on 2 dogs, was a 
modification of the procedure for total plasma 
— by Stanbury, Warweg and Amberson.’* While 

the dog was bled from the femoral artery an infusion 
of erythrocytes suspended in a solution of acacia was 
given. The procedure was not carried as far as it had 
been in the experiments conducted by Stanbury and his 
associates. 

The third method, employed on 3 dogs, consisted 
first in the preparation of hypoproteinemic dogs by the 
same technic used by Thompson, Ravdin and Frank.“ 
After the hypoproteinemia had been established the test 
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wounds were made and infusions of acacia begun. This 
procedure had the advantage of depleting the “labile” 
stores of protein of the animal as well as of reducing the 
In all 7 dogs incisions 


plasma protein concentration. 


(Thompson, Ravdin, Rhoads and 1 Prank. 


muscle on the right and the left sides. 
were approximately 2 inches (5 cm.) long. 


ð 
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qh 0 Fig. 7.—Scanty fibroplasia in plasma-depleted dog fourteen days after 
ry AR The incision is at the upper right. (Thompson, Ravdia 
L A NIN. * 
Pid 
x erp, 
* 3 * * 
ys in a dog whose proteins had 
were made by aseptic technic through the skin, the 
subcutaneous tissues, the rectus sheath and the rectus 
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The rectus sheath was closed on the right side with 
interrupted sutures of catgut and on the left side with 
interrupted sutures of silk. On both sides the edges of 
skin were approximated with interrupted sutures of silk, 
which were removed on the fifth day. Biopsy specimens 
were taken at right angles to the wound on the seventh 


Fig. 9.—Normal fibroplasia at fourteen i whose proteins 
een restored of lyophil 
serum. (Thompeon, Rawdin, Rhoads and Frank.™) 


and fourteenth days. All the wounds showed definite 
fibroplasia. Photomicrographs of specimens from the 
wounds of the last 3 dogs are shown (figs. I to 5). In 
comparison, photomicrographs from the paper of 
Thompson, Ravdin and Frank“ disclosing the absence 
of fibroplasia in hypoproteinemic dogs are shown (figs. 6 
and 7), as well as photomicrographs from the paper of 
Thompson, Ravdin, Rhoads and Frank * disclosing 
normal fibroplasia obtained in dogs whose hypopro- 
teinemia had been corrected by the administration of 
large amounts of concentrated serum (figs. 8 and 9). 


COM MENT 

It is evident from these experiments that the forma- 
tion of fibroblasts is not a function of the concentration 
of the serum proteins. In fact, in the last 3 animals 
which received acacia the 2 concentration d 
from 3.67 to 1.91, from 3.55 to 1.99 and from 3.11 to 
2.08 Gm. per hundred cubic centimeters, respectively, 
within seven days after the administration of the first 
infusion of acacia solution. One of the animals had 
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had a decubitus ulcer near the ankle for a week prior 
to the administration of acacia; during this time it had 
shown no tendency to heal. Within twenty-four hours 
after the acacia was administered this ulcer was covered 
with a dry scab, and healing proceeded rapidly during 
the next seven days. Another animal had an open sore 
which had persisted for a week. This also had practi- 
cally healed within a week after the administration of 
acacia had been started. The following hypotheses have 
been suggested in explanation of the effect of the acacia : 

1. The relation of hypoproteinemia to wound healing 
is mainly on an osmotic basis. The acacia corrects the 
low colloid osmotic pressure of the serum, with the 
result that fibroplasia occurs. 

2. The relation of hypoproteinemia to wound healing 
is mainly on a nutritional basis, but the administra- 
tion of acacia makes it possible for more protein to be 
withdrawn from the plasma for tissue-building purposes. 

The liver appears to be full of acacia on histologic 
examination (fig. 10). The acacia may reduce the 
affinity of the liver for labile protein and thus make 
available for tissue repair . larger proportion of the 
small amount of protein in the diet and perhaps a larger 
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proportion of the products of normal protein catabolism. 
It is not possible at present to decide which of these 
hypotheses is correct or whether both are important. 


CONCLUSIONS 
Fibroplasia occurs in the hypoproteinemic animal if 
ample amounts of acacia are given intravenously to 
maintain the colloid osmotic pressure of the plasma. 
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Fig. 10.—Section of liver of dog $11 after administration of 1,500 ce. 
of 6 per cent acacia solution in a two week period. 
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determinations do not necessarily 
the ability of the organism to 
utilize it. More to the point is the fact that 

* inf — 
vitamin C content of the cellular elements. The 7 
Khoads and his co-workers has afforded proof that the 


osmotic is of importance in wound healing. 
1 have noted in patients in whom disruption has occurred 
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The Specialty Boards.—There is another criticism of the 
special boards as at present constituted, which is that they lay 
too much emphasis on specialization. In an entirely laudable 
effort to ensure that every doctor who presumes to call himself 
reer to obtain a 
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or the whole three years may be spent in hospital, though 
many hospitals have facilities for a full three years residency. 


ALCOHOLISM 


FRANK GARM NORBURY, 
JACKSONVILLE, 


Many approaches and many methods are and have 
been in use in the study of alcoholism—social, reli 
and economic as well as scientific. Special socteties 
ranging from the Association for the Study of Alco- 
holism, with its objective approach, to \lcoholics 
Anonymous, with its emotional revivalistic urge, are 
engaged in this problem. Medical investigation hkewise 
has used different technics. Biochemical, physiologic 
and experimental psychologic research are productive 
of information. Neuropsychiatry has used various 
methods from restraint and seclusion to psychoanalysis 
and attempts at personality education or reeducation 
in its efforts. This paper deals with a study of alcoholic 
but otherwise successful persons with whom such 
attempts were made and some of the mental mechanisms 
that were found during the course of these attempts. 

The source ~~ may be called selected in that it 
is > patients representing 164 of the 
last 2. admissions to a private psychiatric sana- 
torium. This of itself rules out marginal and indi 
economic groups, which differs from Wittman's series." 
The diagnosis for rposes of classification was “with- 
out psychosis, ” This paper is not as inclu- 
sive as the papers of Wall? but conforms more to 
Karpman's remarks in discussion of the former’s 


part of the and a number of farmers, a few repre- 
sentatives of the arts, a few housewives and career 
women a the group. Many were college gradu- 
ates. The general intelligence level was adult or 
superior adult. In other words, these persons were 
considered successful in their sphere whether metro- 
politan, small town or rural. An carly question asked 
was how they came to be alcoholic. s more contacts 
were made and more similarity in reaction ty was 
noted, the next problem was how to combat the diffi- 
culties that these persons had and how to help them. 
Out of this experience have come some impressions 
outlined hereafter. 

Most patients entered under the influence of alcohol 
or with a history of recent overindulgence. An old 
conception of three stages in management has been 
followed: During the first stage, while care for the 
physical features is carried on, some idea of the patient's 
underlying make-up, freed by alcohol from inhibitions 
normally present, may be ascertained. During the sec- 
ond stage, when indirect toxic features are still present, 
when remorse, conscience, apprehension over the effect 
of disability on business, professional, social or family 
situation exist, conversations may reveal some conflicts 
that lead to escape through alcohol. The patient is still 
shaky emotionally even if not physically. So the trend 
of conversation runs in that direction with various 
inferences and sequestrations that may be brought out. 
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animal is not directly a function of the concentration of — 
the serum proteins. Acacia solution is not recom- pe 
mended in the treatment of hypoproteinemia in patients. 
alone are not the entire answer. We cannot ascribe to any 
one factor exclusive importance in the healing of wounds. 
Du. Joxnatuan E. Ruoaps, Philadelphia: I want to thank 
Dr. Johnston for emphasizing that acacia is not a suitable 
agent to use in patients with hypoproteinemia with the idea of 
improving their wound healing. To maintain concentrations 
of acacia of 2 or 3 Gm. per hundred cubic centimeters in the 
blood of these dogs for two weeks, it was necessary to 
administer a volume of 6 per cent acacia, equivalent to approxi- 
mately three times the normal plasma volume. You saw what 
changes were induced in the liver by this amount of acacia, and 
as long as it is so easy now to get plasma for transfusion it 
seems no longer justifiable to use acacia in treating human 
patients. 
or in prac- 
ever may be. is may as two years as a hospital 
resident and one year in practice as assistant to a senior man, 
requirements, which in the carly days of the boards—and they 
are still quite young—had to be elastic to allow of the estab- 
lished men taking them, will shortly become absolute.—Atkin- 
son, Miles: Behind the Mask of Medicine, Charles Scribner's 
Sons, 1941. 
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Persons in this group are sensitive and want at this 
time sympathy and a justification or rationalization for 
their drinking, even though they may not ordinarily 
show it. Recognition of this part of their make-up 
permits them to unburden. It should be stated here 


Taste 1.—Characteristics Studied in One Hundred and Five 
Alcoholic Patients Without Psychosis 
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that no attempt to secure transference is made in this 
stage when emotional factors predominate or in the 
third stage when the person has resumed the habitual 
type of response. During the third stage, when the 
person feels well physically, is outwardly at least settled 
down and is engaging in activities with associates, more 
objective conversations based on history. and informa- 
tion acquired in earlier observations can be carried on. 

Forty-eight characteristics combined from several 
sources * were used, as shown in table 1. The infor- 
mation was assembled from histories, self estimates, 
notes and observations. Analysis of these 
characteristics naturally depends on the approach of the 
ay An attempt has been made to use as nearly 

an objective or laboratory approach as possible. No 
brief is held for any school of psychiatric thought save 
a study of the total personality. Such a study covers 
many classifications not mentioned, but even then 
headings were difficult to find for some outstanding 
expressions of individual statements. Predominating 
characteristics are shown in table 2. 

It is obvious that the patients in this series were 
not able to adjust satisfactorily or they would not have 
come under observation. evertheless, as indicated 
previou 23 economic adjustment was such that 
they or their families could take care of hospitalization ; 
90 of the 105 could be definitely classed as successful 
in their occupations ; 88 were counted as having satis- 
factory social attributes; 68 showed good affective 
response. Adaptability was fairly high in that 63 had 
a plus rating, while activity was higher than most char- 
acteristics with 97 persons marked positively. A cor- 
ollary to these figures might be found in an attempt 
at extrovert-introvert typing, with 79 classed in the 
former, 22 in the latter and 4 in the unclassified group- 
ing. It is recognized that this is an artificial grouping, 
as it is difficult to classify many persons as pure extro- 
vert or introvert. Fy nen ran ahead of the 
extrovert grouping ; 2 were noted as having 
that tendency. It is difficult to assay this in the light 
of the finding that 95 were counted as solitary drinkers. 
I have taken the position, however, that the 
drinks at home, in his club, hotel or tavern and com- 
munes with one person, whether , waiter or 
barkeeper, is still a solitary drinker in the — 


reference. 


9 A. M. A. 
an. 3, 1942 
sense. The communicativeness which 94 showed 
raises the question of whether the attempt of the alco- 
holic to fraternize does not represent a tendency of 
the introvert to break through natural inhibitions toward 
social contact or perhaps social contact with a superior 
One must always consider, in evaluating the 
ing reactions, the effect of alcohol in loosening 
acquired inhibitions, thus revealing latent active per- 
sonality traits. 

T as would be e ed 
in this group, with 80 accepting it. Responsibility as 
to alcohol, self control with respect to it and attitude 
toward the habit were low, as would also be expected, 
with 7, 3 and 25 persons respectively showing anything 
at all ‘of a constructive reaction. This last cat 
is an important one from the point of therapy. It is 
obvious that it is only through attempting to develop 
a positive attitude in the patient that anything is going 
to be accomplished. The ways and means of developing 
it through various psychiatric technics are less impor- 
tant than the imperative need for it. 

Any arrangement of personality studies must include 
sexual adjustments in their direct and indirect relation- 
ships. Sixty-three were considered as having made 
sexual adjustment, 30 as not having done so and 12 
were questionable. Ninety-three were or had been 
— Fifty-two had made a satisfactory marital 
adjustment, 32 had not, 3 had a plus or minus rating 
and 6 had a questionable one. Relatively few patients 
showed overt homosexual tendencies. Not many showed 
the latent tendencies frequently referred to in a ism 
with expressions in parties, groups and the like. Per- 
verse sexual tendencies were not frequently — 
The chaotic sexuality referred to by Rosanoff * 
evident and, on a percentage basis, even outstanding. 
Marital maladjustments past and present were f 
Resort to alcohol in the hope of sexual stimu — 
for incapacity was rare, though impotence was not infre- 
quent. Most of the marital difficulties arose out of a 
conflict over the patient's habit. Where they did occur 
in this group they were mostly social and domestic, 
which is part of the chaotic sexuality. Conflict on an 
economic basis over failure to provide occurred only 
twice. 


Taste 2—Characteristics Frequently Found in One Hundred 
and Five Alcoholic Patients Without Psychosis 
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97 Aggressiveness................. 52 
7 Feeling of inferiority.......... a 

nsibility, general 
wo Alcoholism in family.......... 52 
Records of 43 indicated filial ov , while 


68 showed emancipation from it. Twenty-nine of the 
dent ones failed to develop freedom. Undoubt- 

y there were — as well 5 whom the atone 
pendence was latent if not manifest. Escape throug 
alcohol to a rye feelive of emancipation was shown 
tly in resentment toward parents in expressions 


r and Mental Hygiene, ed. 7, 


Bone, 


— 

Filia! dependence and/or emancipation therefrom 

may be considered from the psychoanalytic approach or 

it may be taken as part of the growing up process. 
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such as drinking being one way of showing inde- 
ger conſorming at 2 times, 
the inability to normally independent them to 
desire it — alcohol. 

Forcefulness was not an X 
Less than half received such a rating inely force- 
ful persons would probably not have become potente. 
Perseverance, chiefly in regard to occupation and 
haps therefore a compensation reaction, was not 
68. Many of the same persons who lacked — 
and perseverance showed feelings of inferiority, which 
is compatible. However aggressiveness, which is often 
used to cover a feeling of inferiority, was more fre- 
quently noted in the ratio of 52 to 41 of the 105 persons, 
so undoubtedly some of that category were missed. 
Outward manifestations of sensitivity which were the 
criteria used were likewise not frequent, being checked 
in 40, though considering other characteristics and 
inadvertent expressions used in the discussion of other 
features this number probably is actually higher. 

Mood levels considered when not under the influence 
of alcohol and taken from the statements of the patients 
and relatives gave 40 habitually cheerful, 27 depressed 
and 38 irritable. Almost all of the depressed and 
some of the irritable showed sufficient self anxiety to 
be classed as h riacal. Some of the outward 
cheerful likewise evidenced hypochondriasis, whi 
would here be classed as undue self interest, a form of 
narcissism. Manifest signs of the latter were much 
less frequent. 

l’sychosomatic features were not considered much in 
this study, as primary physical phases were y 
omitted. Anorexia was present in 48, a little less 
than half. Sleep disorder showed a high frequency, 
81 evincing it. A pathologic response to alcohol in 
either physical or psychic sense was naturally present 
in all. Deterioration was thought to be present in 4 
and enough indication was found to be questioned in 
29. It would probably be observed more in the finer 
emotional range in this group. 

One trait that has long been recognized as an integral 
part of alcoholic persons is 1 — That applies 
as much for this group of professional and business 
people, socially adequate, with in general higher than 
average intellectual capacity, as it does for a group in 
a different social, economic or intellectual level. Ninety 
of the 105 were classed so. It is believed that in the 
present stage of knowledge about overindulgence in 
alcohol the most important question is “Why?” Why 
are these people superficial? Why, when they “get a 
thirst” do family, business, social responsibilities sit 
? Why do entreaties of relatives, —— 
friends do no good? The answer to these 
is well known to physicians. It embraces i © to 
conform, ambition to be able to drink socially, to be a 
man among men. All these are adolescent types of 
reaction indicative of emotional immaturity. They fit 
in with characteristics presented. So far as capacity, 
general activity and affect are concerned, most of these 
patients appear to fall into a cyclothymic category with 
associated mental mechanisms. Overdependence, feel- 
ings of inferiority and superficiality are more consistent 
with the schizoid tendency, with the last of these traits 
being inant. The material offered here agrees 
with the opinion of many that the reason for alcoholism 
is to be found in the personality of the individual. As 
Kraines says, “The addiction to alcohol is determined 


of the Neuroses and Psychoses, 


Les 4 Fender. 1941, p 402. 
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4 internal drive and not by the 2 taking of 
While one hesitates to make a didactic state- 
ment, the material seems to emphasize a lack of maturity 
and a difficulty in expression and accomplishment along 
some lines, chiefly in the emotional field of conscious- 


5 attitudes have much to do with fr itched 
responses in the offspring. It — he 
as well as unfair to blame parents for development of 
alcoholic tendencies in children after the latter have been 
away perhaps for years. Nevertheless, in alcoholism 
and in other psychiatric disorders, notably schizo- 
phrenia, Williams' description of “innocent yet dan- 
gerous parents” comes to mind with the carry-over into 
adult | life of adolescent reactions affecting both parent 
and child, the latter even when grown up in other ways. 
ic at s in this group have been direct 
and educational. Since the disturbance is emotional, 
I believe with Miles* that the emotional component 
in treatment should be interjected as little as possible. 
The fact that these patients have in the main —- 
business and social responsibilities is discussed with 
them. Various incapacities, maladjustments and con- 
—— are explained. Attempts at development of per- of per- 
sonal responsibility are then taken up. There is nothi 
new in this approach. It is one of the recogni 
forms of psychotherapy, considered outmoded by some, 
but in the light of the general intelligence level and 
general responsibility of this group it appears useful. 

It is not possible to make an analysis of results in 
the same way that has been done for the material, for 

icate many notable failures, some worth 

It is felt that the characteristics and 
mental mechanisms described here in the study of indi- 
vidual patients have much to do with the personality 
reactions of the failures. A corollary to this may be 
that recognition on the part of the intelligent patient 
and a constructive attitude of personal cee 
developed through direct psychotherapeutic 
has had something to do with the successes. 


— 


ABSTRACT OF DISCUSSION 
Dr. Lion IH. Ziecter, Wauwatosa, Wis.: As physicians, 
we are likely to focus our attention on a few medical aspects 
of a person which are the basis for calling him a patient. 
Dr. Norbury has made a broader survey of the qualities of 


ing 
— 


iis 


in nature in a group of reasonably successful and capable 
lied nonpsychotic alcoholic patients. It would have been 
ble to have available an equal number of nonalcoholic 
ms from similar strata of life for comparison. Had he 

d a control group, some of the qualities of the alcoholic 
s that now seem significant would doubtless overlap with 
ontrols to rob them of their seeming relationship to alco- 
m. His patients were responsible about most things except 
Ives and their relationship to alcohol. One can sce this 
diabetic patient who refuses to follow a diet restriction, 
rsons who hear the morning alarm clock but who refuse 
cd it and so get to appointments late, in persons who 
te the fishing or hunting laws or in automobile drivers 
ͥͥ 
Williams, F. E.: 
̃ — York, Farrar & Rinchart, 
8. Miles, W. K.: Pes 
̃ũ˙EÜ‚ 
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ference. The alcoholic addict can ever point to the milieu of 


known to use drinking as an excuse for leniency toward the 
results of the misuse of alcohol. Alcoholism is merely a name 
applied to the behavior of a definite person who thinks he can 
drink or let it alone but always drinks. This is a serious 
breach of responsibility to himself and often to his family. He 
hecomes ex-aleoholic when he controls his irresponsibilities. 
Dr. Norbury's observation of superficiality interested me. Alco- 
holic addicts are often active, on the go, and may be bored by 
serious and sustained effort. They have seemed not quite grown 
up. living the part of youthful actors in a play world in which 
they get on splendidly together. There is great demand for 
the person whe is witty and friendly, has warmth of personality, 
but who is not a deep thinker. Dr. Norbury’s interest in these 
patients has heen so bread that he has the armamentarium 
for succeeding where others might fail. 

De. G. Une Ronson Je, Kansas City, Mo.: Before the 
American Peychiatric Association in Richmond las month, Dr. 
Seligman presented a similar analysis. In Dr. Norbuory’'s series 
such things as economic adjustment, success in occupation, intel- 
lectual level plus and social attributes plus are found in the 
majority of his patients. These are what we call normal charac- 
teristics. I have made this observation in my own cases time 
after time. I believe the problem as to why most economically 
successful alcoholic addicts drink is a rather simple one to 
state bot a hard ome to solve. He drinks for the same reason 
that the president of the bank, the circuit judge and the roust- 
about drinks: in order to have fun with other people or to relax. 
I believe that all alcoholic addicts start out as social drinkers, 
and it is only after alcoholism has become a problem that they 
attempt to hide it. Temptation to drink is almost universal. In 
certain social groups alcohol is served at every social function, 
and I have had many alcoholic patients tell me they get along 
fine until they attend some social event where liquor is served. 
I have had fellows tell me they have gone through the event 
and then the next day started to drink. From time to time it 
really becomes overwhelming, or their nervous fatigue becomes 


The known diabetic patient is not tempted with sugar. 
body understands why he cannot use sugar. However, the 
known alcoholic addict is not only served liquor but he is 
usually urged to drink for old times’ sake. The strain on 
resistance is too much em many occasions. The problem of 
alcoholism wil! not be solved until we have found some way 
to make it possible for the alcoholic addict to drink again as 
he used to drink. II. 
than psychologic. My series includes a cross section of the 
social and economic life of Kansas City. It includes successes 


logic problem, and I believe that the pathologic, physiologic 
psychologic problems before we can find a solution to the prob- 
lem of alcoholism. 
De. R. V. Stern, Baltimore 
on his fine paper on the per 
holic Gun 50 gar cont of 


with his important life activities, while a chronic alcoholic addict 
is handled by alcohol so that it does interfere with his important 
life activities. I do not feel that a chronic alcoholic addict can 
ever again drink. The only way for help and guidance and 
cure is total abstinence for life. — ee eee 


1 
addict. Among these are the of the psychiatrist and 
the careful selection of patients. The patient has to have 
average intelligence or better. He has to have some emotional 
maturity in his make-up. His nervous system has to be undam- 
aged at the time of treatment, and he must want treatment. 
You cannot treat a patient against his will. There has to be 
some psychiatric approach to find out what the mechanism is 
behind his drinking, if any, whether you go through the psycho- 
analytic approach or take the psychobiologic approach or any 
other approach. Then there must be a long period of rehabili- 
tation, training and regulation of the patient's emotional life. 
Along with these there is a certain suggestive factor in which 


The follow-up for the rest of his life is important, 
either by correspondence or by visits. Finally it is my feeling 
that whether one considers that alcoholism is evidence 
escape mechanism or a neurosis or a psychosis or is evidence 
of latent or overt homosexuality or of a tendency to self destruc- 
tion, one must realize that the situation is an individual psycho- 
biologic personality reaction to life and life situations plus habit 
formation both in the emotional field and to the drug. 

Da. F. Garam Noasury, Jacksonville, III.: There are many 
ramifications of this subject. It was my purpose just to bring 
out certain features that had interested me in a personality study. 
I am inclined to agree with Dr. Seliger that the alcoholic addict 
cannot drink again. There are both psychologic and I think 
biochemical factors in that. If one can think of sensitization, 
logically but I believe in a certain sense biochemical — 
at tenet tn that. tone of venstion 
tut chat fo sather outside the 


STUDIES IN NICOTINIC ACID 
METABOLISM 
v. A TEST FOR NICOTINIC ACID DEFICIENCY 
IN MAN 
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HERBERT P. SARETT, M.S. 
AND 
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It has not been possible to demonstrate nicotinic acid 
in man by the determination of either the 

blood level of nicotinic acid* or the level of urinary 
excretion.? The test described here is based on the 
level of excretion of nicotinic acid and trigonelline after 
a dose of nicotinamide. 

In dogs maintained on a diet low in nicotinic acid 
it has been shown that a dose of nicotinic acid is 
After the dogs were well saturated by a 
high intake of nicotinic acid, of Gn 
nicotinic acid was found tives and trigonelline. 
able nicotinic acid derivatives and trigonelli 
principle was applied to man in the following way: 

Twenty-four normal adults were instructed to omit 
for three days coffee, all leguminous vegetables and 


4 Sarett is Upjohn Fellow in Biochemistry. 
— the Departments of and Medicine, Duke University 
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L Fate of Nicotinic Acid in Normal and Black- 
tongue Dogs, Nutrition, to be published, 


22 
society which makes light of the affair. Judges of the court 
too who should be expert in placing responsibility have been 
ym 
alcoholic addicts, that he has helped others, and the patient sees 
by contact with former patients that alcoholic addicts can be 
so intense they need a sedative to produce relaxation. * | 
they have started a drinking experience they cannot stop, and 
then they may drink in a solitary manner, hoping to hide it. 
I fee! that the major problem with regard to the alcoholic addict 
is that he is no longer able to control alcohol. For many years 
and tailures, protessional men a Wers, ald Poor, SOC 
registrants and bums. The only universal motif that I have 
been able to find is an inability to drink like other men. Certain 
thinkers may consider that psychologic. I consider it a physio- 
were extroverts and OU per cent were im 
family inheritance is concerned, I think that 
our group had a family background of alco 
the social drinker can handle alcohol so that it does not intertere 
* at Gibson 
important factors in the successful rehabilitation of the alcoholic 
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nuts (all of which contain trigonelline) from their other- 
8 On the evening of the second day 

the subjects voided just before dinner and pos 
the urine. All urine, including that voided on er 
was collected until the next morning and preserved 


Distribution of er of total nicotinic acid after 500 me. 
of nicotinamide (mg. in twelve hours). 


toluene. Each subject ingested with the dinner 500 mg. 
of nicotinamide and again collected all urines until the 
next morning. The nicotinamide was administered 
intravenously to some of the patients as described 
later. No —— or disagrecable reuctions developed 
in any of the subjects after the oral or intravenous 
administration of 500 mg. of nicotinamide.* The control 
and test urines were analyzed for the acid hydrolyzable 
nicotinic acid derivatives and for trigonelline by the 
method previously published.“ 

In addition to the 24 normal subjects the test was 
applied also to two other , the first consisting 
of 53 young men (aged 16 to 24) as they were admitted 
to a local National Youth Administration camp for the 
purpose of physical upbuilding by means of diet and 
exercise. This group consisted of underweight and 
undernourished boys, physically under par, with or 
without correctable defects but capable of physical work. 
There were no cases of organic or infectious disorders.“ 
The boys all came from the lower economic levels of 
the local population, as did the subjects of the next 
group of hospital patients. 

Sixty-three patients, unselected as to nutritional 
status, type or duration of disease or age, were also 
subjected to this test. Of this group 50 represented 
every patient, without exception, who was admitted to 
a male public medical ward of Duke Hospital over a 
five week period. The other 13 (6 men and 7 women) 
were recently admitted medical patients taken at 
random. The tests were started on all of these patients 
within two days of their admission to the hospital while 
they were on the regular ward diet. They were all 
acutely or chronically ill with the large variety of dis- 
eases found in a public medical ward. Apart from 1 
case of partly treated pellagra and 4 cases of frankly 
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with the group of normal 
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characterized nutritional deficiency, the incidence of 
symptoms of general malnutrition such as loss of weight. 
anorexia and secondary anemia was relatively high in 
this group, being partly due to its low economic level 
and partly inherent in the clinical conditions which they 
presented. 


in 
ying table and chart. 

It will be observed that no.significant differences in 
the nicotinic acid excretion were found in the control 
urines of the three groups. However, marked differ- 
ences in levels of excretion of these groups appeared 
in the urines following the ingestion of 500 mg. of 
nicotinamide. These differences were found almost 
entirely in the trigonelline fraction of the urine. This 
explains the results of Briggs,’ who determined only 
acid hydrolyzable nicotinic acid derivatives and not 
trigonelline and was therefore unable to find differences 
between normal and deficient subjects. The extra total 
nicotinic acid (including trigonelline) excreted after 
the test dose averaged 90 mg. for normal persons, 63 
mg. for NYA subjects and 41 mg. for hospital patients. 

The distribution of individual value for the extra total 
nicotinic acid after the test dose is shown in the chart. 
All of the normal subjects gave values above 50 mg 
and 84 per cent were shove 75 mg., while among the 
patients only 11 per cent were above 75 mg. and 54 
per cent were below 50 mg. The NYA group occupied 
an intermediate position between these two extremes. 

The question of the completeness of absorption of the 
nicotinamide arose, and it was found that in 4 normal 
subjects the results obtained after intravenous and oral 
administration of the test doses, given several days 
apart, agreed very well. In 12 of the patients in whom 
there were symptoms of gastrointestinal or liver disease 
the amide was administered intravenously and the test 
was repeated orally one to four days later. With the 
exception of 1 subject in whom the oral test was con- 


Twelve Hour Urinary Excretion of Nicotinic Acid and Tri- 
gonelline in Three Groups of Subjects Before and 
Ajter 500 Ma. Dose of Nicotinamide 


Nicutinie Acid“ Trigonelline Total 
—Uäůk — 
Extra 
Exeretion 
Aver- Aver- Aver After 
Range, age, age, «age, 
Mg. Mg. Mg. Me. Mg. Ma 
persons (24) 
„ 0515 09 5 21 10 99 
NYA subjects (38) 
04-18 a8 176 83 683 
0. 144 19 10 141 7? 7 63 
patients (65) 
9.1 2.3 067 12 8 
—— 0.3.24 2.7 2.6.1009 51 41 


* Includes all nicotinie acid derivatives hydrolyzable by boiling with 


siderably lower than the intravenous, the results were 
similar to those obtained with successive oral doses. 
However, in diseases which may affect absorption from 
the gastrointestinal tract, including severe deficiencies, 
it is advisable to give the test dose intravenously. The 
results of the intravenous test only were included for 
these 12 patients in the table and chart. 


7. Briggs, A. P.: Excretion of Nicotinic Acid in Pellagra, Proc. 
Soc. Exper. Biol. & ‘Med. 46: 374 (March) 1941. 
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6 normal hydrochlorie acid. 
Total represents the sum of nicotinie acid and trigoneliine caleu- 
lated im terms of nicotinic acid. 
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SUMMARY 

The majority of hospital patients admitted to a 
medical ward excreted in twelve to fourteen 
rs much less of a large dose of nicotinamide than 
normal persons. A group of undernourished youths 
excreted an intermediate amount after the same dose. 
The procedure described may serve as a test for nicotinic 

acid deficiency in man. 


UNCOMPLICATED FRACTURES OF RIBS 
AND MAJOR INJURIES OF THE 
CHEST WALL 


TREATMENT BY INFILTRATION WITH 
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The usual attitude of the physician about fractures 
of the ribs is well summarized by the following quota- 
tion, taken from a current textbook on the treatment 
of fractures:' “Fractures of the ribs in themselves are 
not of much moment, and it is only their complications 
that make them i t.“ The frequency of fractures 
of the ribs, together with the relative effectiveness of 
treatment afforded by wide hemicircumferential strap- 
ping of the chest, has resulted in widespread acceptance 
of this method of treatment. Whatever discomfort 
arises has been passed over as being “part of the treat- 
ment.” However, therapeutic procedures should be 
made as agreeable to the patient as possible and the 
course of convalescence, even from minor injuries, free 
from pain and complications. In a recent authoritative 
symposium on fractures the only method of treating 
fractures of the ribs given was strapping of the chest 
with adhesive tape. 


Our e . the treatment of „mar- 
ginal fractures a inful myofascial disorders with 
procaine — 2 — have led us to apply this method 


to other painful conditions. Investigators * who have 
had the opportunity to witness the shorter and milder 
course of patients suffering from the acute traumatic 
conditions mentioned have advocated this method as the 
treatment of choice. At first we used it hesitantly on 

tients who suffered only pain from local and isolated 
ractures of ribs, but later we extended it, with the same 
immediate relief from pain and general alleviation of 
the course of convalescence, to patients with the major 
varieties of injuries to the chest that are described in 
detail later in this paper, While the results of treat- 
ment wi ocaine hydrochloride alone were satisfac- 
tory, the U of a double solution 72 0.5 
per cent t procaine hye rochloride and 0.1 per cent 
Devortment, of and Traumatic Surgery, the 

Lorene: ‘The Treatment of Practures, transtated from 

the ‘German . Hey Groves, ed. 4, Baltimore, William Wood & 


Company, 1935. 
2. Findlay. WR. T.: Fractures of the Seapula and Rite, Am. J. Surg. 


Immediate Treatment Articular 


Hydrochloride and | 
Moynahan, F. of — Procaine 
4 (Leriche’s Method), Brit. M. J. 671, 1939. 
Hanlon, C. KR 


The Use of Procaine I 
Agent, J. AMA. 89431330 CAprit 6) 1940. 
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9 A. M. A. 
. 3, 1942 
eucupine dihydrochloride (isoamylhydrocupreine 
drochloride), to which (10 
— per hundred cubic — was added. 
112 anesthesia (three or — 
— as compared to one-half to one hour). This dou- 
ble solution is now used routinely in treating thoracic 
— at the Guthrie Clinic and Robert Packer 


The advantages of the injection treatment for frac- 
tures of ribs as compared with the immobilization treat- 
ment are that (1) pain is immediately abolished, because 
of the removal of pleural and local afferent sensations ; 
(2) the vital — and the tidal air remain at a 
more normal level; (3) excessive coughing due to 
pleural irritation is diminished; (4) as a “result, the 
use of general sedatives and cough mixtures is 
or made entirely unnecessary, and (5) the injection is a 
minor procedure that can be carried out in the office. 
Ile only drawbacks are (1) the danger of infection, 
which is minimal with adequate aseptic technic (infec- 
tion did not occur in any of our cases) and (2) the 
ps hic disadvantage with persons who “do not like 

ion treatments.” The only absolute contraindica- 
tions are (1) known hypersensitivity to procaine or 
epinephrine hydrochloride and/or sensitivity to the 
quinine series of drugs (minor untoward reactions can 
be abolished by giving sodium amytal in doses of 14% 
3 0.09 to one hour before injec- 
-I. or infected open wound in the 

off from the field of injec- 


yn reviewing the literature, we found that 7 0 
8 been the only author to local infiltrat 
of procaine hydrochloride for fractures of the ribs. In 
his article the daily infiltration of the analgesic was 
recommended, A number of articles have given sup- 
Mek ng evidence to the effectiveness of regional nerve 

in both simple and complicated injuries to the 

Aleoholization of the intercostal nerves has been 
by Latteri,® Rabboni* and Grieco,’ the 
method having been originated for the control of pain 
from tuberculous pleuritis. In this country only Roven- 
stine and Byrd * have utilized intercostal regional anes- 
thesia for analgesia in cases of extensive thoracic 
injuries, These authors expressed the belief that * 
method lessens the mortality, contributes greatly 
the patient's comfort and is important as a prophy 
agent against respiratory infection. 

MANAGEMENT 
After the diagnosis is made and the site of the frac- 

ture accurately localized by roentgenograms, the patient 
is placed on a table with the site of fracture in a promi- 
nent and accessible position, A mark is placed on the 
skin with a solution of gentian violet, a silver nitrate 
stick or some other coloring agent that can be readily 
distinguished from the cutaneous disinfectant. The sur- 
rounding area is prepared with half strength tincture 
of iodine and draped with sterile towels. For conveni- 
ence, in our clinic a standardized tray setup, containing 
syringes, needles and the solution to be injected, is 
prepared on the operating: floor and | transported to the 


ton, 


4. Zoppi, B: A New r for Treatment of Rib Fractures, Gior. 
veneto di sc. 10% 
5. Letter, jon of Intercostal Nerves in Therapy, Riv. 


san. siciliana 24% 
05 i, F. Treatment of Fractured Ribs by Aleohol Injection 
Nerves, Chir. d. org. di movimento 22: 263, 1936. 
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Mak During Treatment for Fractured Rike, Am. J. Sere. m 303, 1939. 
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outpatient clinic or to the bedside. The solutions of 
procaine hydrochloride and eucupine dihydrochloride are 
Sterilized rately in 1 per cent strength and mixed by 
— = physiologic solution of sodium chloride to 

obtain a final concentration of 0.5 per cent of the former 
and 0.1 per cent of the latter. Epinephrine hydro- 
chloride solution (1: 1,000) is then dropped into this 
mixture. A wheal is raised over the proposed site of 
injection, 1 cc. of solution is placed deeply in the sub- 
cutaneous tissues and 2 or 3 cc. of solution is infiltrated 
directly into the site of fracture. If this site and its 
surrounding hematoma cannot be directly entered or 
identified with the tip of the needle, 4 to 6 cc. of solution 
is placed in the surrounding tissues. With fractures 
above and including the third rib and with posterior 
fractures, especially those covered by the scapula and 
its mesial muscular attachments, it is difficult to make 
an injection directly into the site of fracture. Elsewhere 
localized tenderness and crepitus will serve as a guide 
to accurate deep placement of the needle. Single frac- 
tures in many ribs, multiple fractures in the same rib, 
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In addition to mentioning the cases of minor fractures 
of ribs we wish to illustrate the use of infiltration with 
local anesthetic for major injuries to the chest wall by 
the following case reports. 


REPORT OF CASES 

Case 1.—Open operative excision of protruding ends of ribs 
that had punctured the pleura; subsequent use of procaine 
hydrochloride-eucupine dihydrochloride solution to relieve pain 
in the chest from multiple fractures of ribs. 

C. F., a man aged 39, received a severe injury to the chest 
by being stepped on by a horse. When examined shortly after 
the injury had taken place he had pain along the whole right 
side of the chest. He was dyspneic and was in mild 
Examination revealed dulness of the chest up to the seventh 
rib and exquisite tenderness in the right posterior scapular 
line. Roentgenographic examination revealed fractures of the 
right second to eleventh ribs inclusive, which were on the 
average 9 cm. from the costovertebral junction (figs. 1, 2 
and 3). 

On admission, the blood pressure was 116 systolic and 70 
diastolic. The blood contained 3,400,000 red cells and 16,000 
white cells per cubic millimeter. Since roentgenograms of 


extensive injuries to the thoracic wall, mild to moderate 
shock and presence of emphysema instead of being 
contraindications are, indeed, indications for use of the 
method. A small gauze dressing or a small cotton or 

gauze pledget soaked with collodion serves as a tem- 
— dressing. Often one injection suffices, but in 8 
(25 per cent) of the 32 cases of minor fractures covered 
in this report it was necessary to perform another injec- 
tion at the site of fracture in one to four days. In no 
instance was a third injection necessary. Relief from 
pain is difficult to estimate and is impossible to measure 
exactly, but the normal response from the patient was 
that he was “comfortable,” being immediately relieved 
from pain and only “slightly uncomfortable” for two 
to five additional days, with only an occasional pain on 
sudden positional change for two more weeks. The 
average period of disability (until the patient returned 
to his former occupation, usually light manual labor) 
was four and two-tenths days for the 32 patients. 
Twelve with fracture of a single rib returned to work 
immediately after treatment and were not “disabled.” 
The 32 patients were given entirely ambulatory treat- 
ment. 


central displacement of the right fifth rib 

chest wall and through the pleura, it was deemed 
necessary to examine this rib at open operation. 

Accordingly this was done, with infiltration anesthesia with 

procaine hydrochloride. The costal wall from the third to the 


chest 
the 


end of the right fifth rib was found to have perforated the 
pleura. One-half inch was resected from both the mesial and 
the lateral ends oi the fractured fifth and sixth ribs, the pleural 
wound closed en bloc with the adjacent intercostal muscles, 
the rhomboid muscles reapproximated and the wound closed. 
Physiologic solution of sodium chloride was administered intra- 
venously throughout the operation, which was well tolerated 
by the patient. The blood pressure at the termination of the 
operation was 100 systolic and 74 diastolic. Into each of the 
remaining fractures, not visualized at operation, 3 cc. of a 
per cent solution of procaine hydrochloride was injected. 
The patient returned to the ward less dyspneic and breathing 
without pain in the chest. The vital capacity (normal, 4.4 
liters) prior to operation was only 1,200 cc. Immediately 
aiter operation it rose to 1,600 ce. 

On the morning of the following day the patient was fairly 
comfortable, but pain in the chest increased and the respiratory 
rate increased from 28 to 40. He was placed in an oxygen 


* * * 
* e | 
ag 4 al » J * 
¢ * 
* 
Fig. 1.—The chest in case 1 on the day Fig. be chest in case 1 seventeen Fig. 3.—The chest in case I two months 
of . Open operation was performed to days after operation. Note the fluid lhivel after injury. The right side had practically 
excise sharp ends of ribs that had lacerated and the shift of the costal wall after excision cleared. 
the costal wall, including the pleura. The of fragments of the fifth and sixth ribs. 
arrows indicate the free fragments at the 
sites of fracture of the fourth and fifth ribs. 
| 


the 
on the third postoperative day, and the slight cough which he 
had i in annoyance and severity. 


Preoperative and Postoperative Estimation of Vital Capacity 
After Injection Treatment for Fractures of Ribs 
and Injuries to the Chest 


Normal, Injection, Injection, 
Case Liters Liters 1. Interval Liters 
1 14 12 16 8 mo. 39 
4 45 4 15 2 mo. 33 
5 44 14 2.0 mo. 36 


to 101 F. Multiple injections of 3 to 4 cc. of a solution of 
0.5 per cent procaine hydrochloride and 0.1 per cent eucupine 
dihydrochloride were made as nearly as possible into the site 
of each fracture (iorty hours after the operation). 


his cough became productive of plain and faintly blood-streaked 
sputum. The respiratory rate declined from 40 to 32. 

From this point, the entire clinical picture shifted. The 
temperature declined to an average of 99 F. It was not agai. 
necessary to inject the solution into the fractured ribs, although 
moderate pain returned as the patient was able to expectorate 
collections of mucus from the upper respiratory tract. During 
the ensuing twenty-three days’ stay in the hospital, the vital 
capacity slowly rose to 2 liters. Further increase was hampered 
by the collection of fluid in the right side of the lower part 
of the chest up to the sixth rib. Since the patient was not 
dyspneic except on moderate exertion, there was no indication 
for aspiration of the fluid. He continued to improve after 
leaving the hospital, but the vital capacity did not return fully 
to normal for two months, and the fluid did not all disappear 
from the right side of the chest until that time. 

When last seen, eight months after the injury, he was working 
daily at moderately heavy manual labor without pain or dysp- 
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had been entirely 
without pain. 
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32 
tent sixteen hours after operation. Throughout this day the ribs was obtained by depositing 3 cc. of solution directly into 
blood pressure was well maintained and the red blood cell cach site of fracture. Relief was obtained immediately and per- 
count remained at 3,900,000 per cubic millimeter. In spite of «isted during the patient's remaining four days in the hospital. 
On discharge, the patient stated that the only pain she had had 
while in the hospital had been associated with movements of 
the shoulder or had been produced by sudden rising or twisting. 
The cough was not productive, and the patient suffered extreme Ordinary breathing 
efforts and motion 
of r ib s complicated 4 a 
Immediately Pinal Determinations by subcutancous 7 res 
Prior to After 
emphysema. 

M. S. a frail woman , 
aged , was involved 
in an automobile acci- 4 

to the left shoulder - 
pain with each attempt at coughing. He was gravely ill, and the right side of 
and the temperature, which had previously been normal, rose the chest. She was 
to the hos- 
| 88 
— Q physician had | 
was relieved from pain immediately, and within fifteen minutes her chest, but 
not relieved 
Fig. $.—The chest in case 4. The arrows 
indicate the fractures of ribs in the left 
midaxillary line. 
deglutition, caused severe pain in the 
J unable to turn herself in bed for 

Ss reason. 

Roentgen examination revealed fracture of the second and 
third ribs near the left sternocostal margin and fracture of the 
right pubic ramus (fig. 4). There was considerable subcuta- 
neous emphysema over the left side of the chest, which spread 
out over the left side of the neck and the left axilla. The 
patient was given a single injection of 10 cc. of a solution of 
procaine hydrochloride and eucupine dihydrochloride, this 
quantity being equally divided between the sites of fracture 
on the second and third ribs. From this time, the patient was 
able to sit in a semireclining position in comfort and to turn 

nea. Roentgenograms ‘lightly in bed in accordance with preventive measures taken 
a | showed the chest clear, to Prevent passive congestion, and she could take fluids and 
1 and the vital capacity food orally without discomfort. The relief was instantaneous 
wt was 3.9 liters (table), after injection and continued until the following day, when 
J» “a - Cast 2.— Complete only slight discomfort in the chest returned. During the remain- 
ö and permanent relief der oi her hospital stay she was comfortable. The air beneath 
from pain in simple the skin was gradually absorbed, so that none was present ten 
\ multiple fractures of days after injury. 
b ribs. Case 4.—Fracture of four ribs in the left midarillary line, 
H. A. B., a woman = with incomplete fracture of two of the ventral ends of the same 
aged 55, sustained ibs; hemopneumothorax and subcutancous emphysema, 
contusions to the left . M. a man aged 58, was struck by an automobile while 
region — — walking on a highway and was brought immediately to the 
en ti on tte hospital. He had pain in the chest and expectorated a fair 
mobile accident. When mount of bloody sputum. There was extensive subcutaneous 
on une Gat exch th emphysema over the left thoracic wall, the left side of the 
' strapping had been chest was hyperresonant and there were no breath sounds. 
applied as an emer- Roentgenograms showed fractures of the fifth, sixth, seventh 
gency measure else- and eighth ribs in the left midaxillary line (fig. 5), incomplete 
Fig. 4.—The chest in case 3. The arrows Where but had only fracture of the vertebral ends of the sixth and seventh ribs 
22 she sites 4 Wr * Note partially relieved pain. and an undisplaced fracture through the left pubis. A complete 
—＋ 12 chest aE by Talenten,  Roentgenographic ex- pneumothorax was visualized on the left. The vital capacity 
emphysema. amination showed was but 0.4 liter (normal, 4.5 liters), but the test was unsatis- 
fractures of the eighth, factory because of the extreme pain. He received an injection 
ninth, tenth and eleventh ribs in the left anterior axillary line. of 10 cc. of procaine hydrochloride-eucupine dihydrochloride 
When admitted, the patient was suffering severe pain in the ‘olution into the site of fracture in the left midaxillary line 
left side of the chest and was unable to take a deep breath and an additional 5 cc. into two contused areas in the right 
because of it. Severe pain was also present on movement of side of the chest, with immediate and permanent relief from 
the left shoulder, but roentgenographic examination revealed pain. The patient volunteered that during the next week he : 
no bony injuries there. Anesthesia of the painful areas in the was uncomfortable only on quick turning in bed. He was kept 


Vottut 118 
Nemeere 1 


leit lung in ten days. 
weeks after injury, the vital capacity, 
days after injury had remained between 1.4 and 2.3 liters, 
had risen to 3.3 liters. All symptoms had subsided. 

Cast 5.—Sternomanubrial dislocation. 

M. C., an obese man aged 46, injured the chest by direct 


tion of 15 cc. of a solution of procaine h 
eucupine dihydrochloride into the site of dislocation. Five cc. 
of the solution was deposited with a long needle about the 


anterior midline of the chest. He was given another injection 
of 20 cc. of a solution of procaine hydrochloride and 

dih and passed 
this point, thirty-six hours after 
fairly and 


During the 
suffered slight discomfort at the site of 
suffered on entrance. He was advised to 
in recumbency and extension because of the 
This advi 
and he insisted on leaving the hospital. 
a prominent feature of his course from 


ah 
71 
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local anesthetic before the reduction of fractures of the 
long bones. This method eliminates rib strapping and 
sedatives, both of which exert unfavorable effects on 

thoracic injuries. S rapping the chest reduces the — 
tive excursion 

the chest wall and 
thus reduces tidal 
air and vital capac- 
ity and lessens the 
effectiveness of the 
cough reflex. Seda- 
tives, especially 
drugs of the opiate 
series, depress 
respirations, de- 
creasing pulmonary 
ventilation, and 
diminish the sensi- 


doses of these 
drugs, which will 
not have the un- 
toward effect men- 
tioned, usually are 
not effective in con- 
trolling pain. 

A more logical 
means of control- 
ing pain is to interrupt the painful afferent stimuli at 
their origin at the site of fracture. To do this is com- 
patible with the known effectiveness of local anesthetic 
agents in the treatment of sprains and other areas sub- 
jected to trauma. While fractures of the ribs and 
major injuries of the chest wall can be treated either = 
local infiltration of the anesthetic agent or by the 
the latter is technically more di and the end 
results are the same. 

The comfort of all the patients on whom the method 
was used improved after the injection. Indeed, the 
method was considered life saving in I instance (case 1), 
since the entire clinical picture shifted after the use 
of the solution. 

All authorities are agreed that injuries to the thoracic 
wall, including mer pp wounds, are best managed 
conservatively. and Elkin a mor- 
— 1 of only 8.5 per cent from all t 

and pleural injuries in 1,009 cases in w * oth injec injuries 
ted most, if not all, of the clinical picture. The 


thorax calls for careful 
the pleural space. En. 
twenty-four or i hours if — 41 1 since a 
ral tamponade will succeed in controlli 
and indications for treatment may be found in the article 
by Berry n and in the textbook of Graham, Singer and 
Ballou."* 


9. Boland, F. K. Traumatic — 
* 1,009 Cases of Penetrating 104; 572. 
181 Tete Youn, A. M. A. 407: 
21 Merry, F. B.: Wounds of the Thoracic Viscera, Am. J. Surg. 38: 
12, 19 


° H. C. Dis- 
: Surgical 


˙ 
in bed for ten days because of the complete pneumothorax. 
Periodic roentgen examination of the chest demonstrated fluid 
up to the tenth rib posteriorly and partial expansion of the 
of an automobile. This resulted in tearing of the sternal 
manubrial ligaments, with anterior dislocation of the manubrium 
on the body of the sternum. Fracture of the right fourth, 
fiith, sixth and seventh ribs in the anterior axillary line also 
occurred (figs. 6 and 7). He was admitted to the hospital 
on the morning following the accident. 
Physical examination at that time failed to reveal evidence 
of any trauma except that of the thoracic area. The patient 
was suffering considerable pain, and respirations were shallow 
and difficult because of it. He was immediately given an injec- “i 3 Se 
tivity of the cough * 
site of each fracture. The respiratory rate slowed from 40 to 
W. the breathing became correspondingly deeper and the patient 
was immediately relieved from pain. The relief continued from 
noon until 10 p. m., at which time the patient complained of 
a return of discomfort, mainly at the site of dislocation in the 
y, ten days, he 
ation but in the 
: which he had 
several weeks 
tendency for the 
hos 
experience 
pain in the 
fourth and 
racic seg 
returned to 
tal for open 
* and fixation 
location tw 
| after the o 
jury. 
COMM 
ported in this paper '«ltcations for operation for such injuries are usually 
5 demonstrate the extensive laceration of the pleural wall. with or without 
3 immediate and ef- hemorrhage, and hemorrhage from the tearing of an 
E. fective relief from imtercostal artery. The occurrence of tension pneumo- 
. pain obtained after 
E minor fractures of 
the ribs (in 32 
7 cases) and after 
; major injuries to 
the chest (in 5 
Fig. 6.—-Lateral roentgenogram of the instances ) through 
sternomanubrial dislocation This view wes infiltration of a 
— injury. The ution giving pro- 
longed local anes- 
thesia. When the precautions usually taken before the 
injection of a local anesthetic are observed, there is as 
much reason for the injection of this solution directly 
into the site of fracture in ribs as there is for the use of a 
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SUMMARY AND CONCLUSIONS 

The use of a local anesthetic with a 
in 32 cases of minor fractures of ribs 5 
thoracic injuries eliminated the necessity of strapping 
the chest wall with adhesive tape and the excessive 
use of sedatives to control pain. 
state was thus preserved throug 
is our clinical impression that the comfort of the patient 
is greater with this type of treatment than with any 
other. 
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LEPTOSPIRAL INFECTION (WEIL’S 
DISEASE) AS AN OCCUPA- 
TIONAL HAZARD 


W. W. STILES, M.D. 
AND 
M. A. SAWYER, M.D. 
ROCHESTER, X. v. 


Human leptospiral infections have been frequent 
associated with circumstances or occupations in — 
the patient has had contact with the excreta of rats 
or, rarely, with those of dogs. Isolated cases have been 
adjudged industrial accidents, and compensation has 
heen awarded in this country and abroad. Recent 
r have shown an unsuspected incidence of 
2 — i 4 in certain occupations. This finding has 

he concern about the industrial liability that 
may 

Leptospiral infections have been confused clinically 
with catarrhal jaundice and other diseases that have 
no occupational association. It becomes essential, there- 
fore, to establish the diagnosis by laboratory methods. 
In this country at the present time a leptospiral infec- 
tion is but rarely considered in the differential diag- 
nosis until the disease has reached a critical phase, 
and even then laboratory facilities are so unavailable 
and methods so unfamiliar that a conclusive diagnosis 
is usually remote. It may be concluded that a lepto- 

1 infection should be considered in the differential 
9 of any illness of a patient whose occupation 
or circumst mces bring him into contact with rat or 
dog excret and that laboratory facilities and methods 
should be refined to insure a correct diagnosis. It is 
also important that workers and their employers 
be informed of the potential hazard of material con- 
taminated by rat and dog excreta and that 
tions should be taken to prevent such contamination. 


EPIDEMIOLOGY 

Incidence.—Leptospiral infections have been recog 
nized more extesively and with increasing freq 
since the etiologic agent was first demonstrated by 
Inada and his colleagues in 1914. For example, in 
the Netherlands between 1924 and 1938 there were 
852 reported cases.“ those of known source, 
257 cases (78 per cent) followed swimming or water 
accidents and 68 (22 per cent) were of occupational 
origin. Of the 68 patients 16 were fishermen, half of 
the 52 others were engaged in work that had to be 
performed on or in water (divers, seamen, reed cutters 


eport is hased of a thesis leptosps 2 
author that ved the Taylor Instrument 4 — — 


‘ and H. The Epidemiclogy of Weil's 
Roy. "Soe. Med. 3 801 fe (Feb. 26) 1927; Lancet 1: 569 


Disease, Proc 
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taminated with rat urine, and in the other 9 per cent 
there was contact with moist materials similarly con- 
taminated. 


from 12 infection examined at the 
Institute in Paris during 1933, positive 
tests were obtained in 23.1 
Seventy-three cases of leptospiral infection in North 
America that seem authentic are tabulated in the present 
report. In addition, about half that number were 
reported as leptospiral infections by the respective 
authors, but in these the laboratory proof is not regarded 
as adequate. Several outbreaks of infectious jaundice 
in which leptospira organisms were implicated only by 
circumstantial evidence are omitted from our series. 


Taste 1.—Yecarly Distribution 
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The first case of authentic infection was 
that of Stimson.* He described an organism in silver- 
stained sections of the ki of a patient who died 
in 1905 during a yellow fever epidemic in New 
Orleans. It was not until — * however, that this 
organism, which Stimson called ? Spirochaeta inter- 
rogans, was recognized to be identical with Leptospira 

Now it has been suggested that 


America are arranged in tables 1, 2 and 3 according 
to the year, season and locality in which they occurred. 
Leptospiral infections are more severe in older 
facts are illustrated in a — of the Amer- 


3. Davidson, P., and Smith, cil’s Disease in the North- 
cast of, Scotland, Brit J. 21783 (O 


10 1959. 
4. Cotter, eil’s Disease in North Brit. M. J., 
Feb. . 
5. Erber, R. 


—4 stat 
Ball epreuven — — 
1934; “Sprit. 211185 (Dee. 22) 1934. 
6. Stimson, A. M. om Found Yellow 
=, Pub. Rep. ‘a2: S41 (May 3) 1907 


Jaundice 


Gecurting in Kew York Bate, J. A A. 78. 1120 (April 15) 1922, 


A. u. A. 
— 
and so on) and the other half were occupied in —— 
overrun with rats (sewers, slaughter houses, ter 
factories, barns and stables). Thus, in 91 per cent of 
the cases infection followed contact with water con- 
In Great Britain between 1933 and 1939 there were 
246 authentic cases of leptospiral infection.* Of these, 
— 144 (58.5 per cent) were in fish workers, 34 (13.8 
per cent) in coal miners, 21 (8.5 per cent) in sewer 
workers, 16 (6.5 per cent) in swimmers, and the 
remainder were associated with at least seventeen occu- 
pations or circumstances. During a single year begin- 
ning in October 1933, 138 cases among sugar cane 
a workers in Australia were reported.“ Of the 1,232 
— 
The second reported case occurred in Albany, N. V. 
in 1921. This was a laboratory infection that was 
of Sti 7 | „Te. Roy. 
Soc Trop, Med. & Hye. 887545 (March 0) 1900 
8. Wadsworth, Augustus; La hy. H. Virginia; Stewart 


In the American series the mortality is 
17 per cent in patients less than 40 years of age, 63 
per cent in the entire group. In the Netherlands 
series the mortality is 7 per cent, 33 per cent and 
12 pe per cent, respectively, for these groups. The higher 
mortality in the / .nerican series is explained in part 
by the fact that mild forms of leptospiral infection 
are often overlooked in this country. 

The circumstances or occupations involved in the 
American series are shown in table 5. 

Mode of Infection —Leptospiral infection is consid- 
ered to be possible through the intact skin and mucous 
membranes as well as through these tissues after injury. 
Usually it follows contact of the abraded or sodden 
skin with infected mud or water, but it may follow 
the inhalation of water or the bites of rats, dogs or 
ferrets. One patient who was found to have a latent 
leptospiral infection said that he had been bitten by 
rats on several occasions during the eighteen years 
that he had lived on a city dump. Four other persons 
who were severely bitten by rats gave no evidence of 
a leptospiral infection. White rats may become carriers 
of leptospira organisms and have been responsible for 
human infections.“ One instance has been mentioned 
in which infection resulted from stepping with an 
abraded. foot on the blood of a rat that had just been 
killed.“ Mechanical transmission of the infection has 
occurred, as illustrated by a case resulting from the 
bite of a dog that had ly killed a rat and by 
two other cases following the bites of ferrets that had 
had contact with rats.“ In another instance the macer- 
ated tissue of a rat that had been caught in a dairy 
machine was spattered in the face of the patient. Occa- 
sionally, association of human cases with infected dogs 
has been reported."* Contact with a jaundiced pig has 
been mentioned.“ One case attributed to coitus has 
been recorded '* and another considered to be probable 
in the American series. It has been suspected that 
contact with postmortem tissues has been responsible 
for several cases.“ A number of laboratory infections 
have been known; “ among them two are included in 
the American series. 

The vast majority of human leptospiral infections 
have originated from water or moist objects contami- 
nated with infected urine. In most countries it has been 
shown that the kidneys of about 20 per cent of the wild 
rats are infected with leptospira organisms.’ Infected 

of pathogenic leptospira organisms. “ White rats,” 
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foxes,” ferrets,” guinea pigs and other 
animals have been infected experimentally or found to 
be diseased naturally. They must therefore be consid- 
ered as potential vectors. The urine of infected human 
beings has also been regarded as hazardous in the spread 
of the disease.** 

Virulent leptospira organisms have been found to 
be for at least twenty-two days in surface 
waters.“ and they have been maintained in artificial 
mediums for five hundred and eighty-five days.“ Lepto- 
spira organisms of debatable pathogenicity for man have 
been found widely distributed in water, slime and mud.“ 
Water-borne epidemics have been usually associated 
with submersion in the water, although one ved 
drinking water epidemic has often been quoted.“ Acid 
soils and water (fy less than 68) have rarely been 
found to contain leptospira organisms ; * likewise lepto- 
spira organisms have rarely been found in soil or water 
having a concentration of salt above 0.17 per cent." 
That the organism quickly dies in an acid medium, in 
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Taste 3.—Geographic Distribution 

Maryland................ 2 
„ Cc 1 
Penneylvania............ ” 1 
ZK 7 Washington, ..... 1 
West Virginia............ 2 


salt water and in st sunlight is in accord with the 
known distribution of the human disease." 
Compensation Awards.—In Germany during 1922 or 
thereabouts a man developed a fatal leptospiral infection 
two weeks after falling into a cesspool. This case was 
analogous to one already published by Stirl. In both 
instances the right to workman's compensation was 
recognized.“ Another case was reported in 1927, that 
of a man who fell into a ditch, swallowed some of the 
ai r Stiles, W. „ and Berry, G. F.: Susceptibility of 
36: 279, 10a Leptospiral Jaundice in Silver Foxes, Vet. — 14 
376, 1934; abstr. Vet, Bull. 1 267 (May) 1935. Alston and Brown 
20. Brown, E. K. Case of Spi 
M. J. A: 283 (Feb, 13) 1932; abstr. Trop. Dis. 


rhagica, 
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22. Taylor, J., and Goyle, A. N.: Leptospirosis in the A 
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Dis. Bull, 739 1 1931. 
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water and a fatal leptospiral infection.“ A 
connection between the accident and the man’s death 
was affirmed by the court. Some of the 23 cases occur- 
ring between 1926 and 1932 in a were regarded 
as accidental occupational infections. As examples, 2 


Tame A- Mortality, Age and Sex Distribution 
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men who worked in the drains, a dock laborer working 
on a dredger in the harbor and 2 other cases among 
the crew of a ship overrun with rats may be cited.“ 
In the fatal case of the Hamburg dock la it was 
necessary to compensation. 

A legal — was established in England in 1925, 
53 sation was awarded for the death of a 
coal worker who had a leptospiral infection.“ The 
award was contested in the Court of Sessions but dis- 
missed. The case in stion was Raeburn v. Loch- 
gelly Iron and Coal Company, Ltd. (20 B. W. C. C., 
637). 

In England the Departmental Committee on Com- 
ion for Industrial Diseases in its third report, 
1935, came to the following conclusions: 


After reviewing the evidence the Committee recommends that 


or urine, directly or by animal inoculation. It is difficult to 
prove that death is caused by the disease, because the changes 
found after death are not specific; moreover, a patient may die 
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an appropriate history and clinical picture, and the absence of 
any other recognizable cause of death. Under the Act, the 
certifying surgeon must examine the workman personally, but 
the committee considers that it should rest with the workman 
or some one acting for him to produce the laboratory evidence 
in support of his application. 2 


In 1 land, in an arbitration heard 
2 the Westminster County Court on ai 18332 
£600 compensation was awarded the widow and three 
young children of a sewer worker who died of a lepto- 
spiral infection. On June 29, 1936 an award of £435 6s. 
was paid the widow of another sewer worker who died 
of the infection. Testimony presented at the Clerken- 
well County Court revealed that the plaintiff abraded 
his knuckles while using a chisel in the sewer during 
— early part of August 1935. For a few days nothing 
was thought of the injury but he became ill, stopped 
work during the latter part of the month and died on 
September 11. ospira organisms were isolated 
from the patient’s blood by the inoculation of a guinea 
pig. It was brought out by the attorney for the 
plaintiff that both the injury and the infection occurred 
while the patient was working but that compensation 
was entitled whether the injury occurred at work and 
the infection elsewhere or the i injury elsewhere and the 
infection at work. As to notice of injury being reported 
to the company, which was a crucial question in the 
case, it was ruled that it was given * ‘as soon as prac- 
I even though it was not 
reported officially until death (Stiles v. John Nowlem 
and Co.).“ About the same time a miner's wife, the 
mother of four children, was awarded £600 compensa- 
tion by the Newcastle County Court. Her husband had 


contracted a 8 infection while working under- 
ground in water company was not satisfied with 
Taste 5.—Occupational Dist,ibution 

10 swimmers 

8 sewer 

6 fish cu 

6 

4 dairy 

4 poultr 

4 who lived in cheap lodging houses 

3 abattoir workers 

2 workers 


tory 
2 veterinarians 


river 


a gol 
l who worked and slept in a ra 
1 salesman in a meat and able market 
renovator in an old carpet factory 
qu 


arry worker 
| machinist in a paper mill, whose wife firet had the infection 
mechanic 


and frequently trapped rats 
who lived on a city dump for 1s years 
rat catcher 
who waded in a sewer creek 
hen worker 


kite 
| worker on the construction of a ga* main 
| schoolgirl 


1 housewife 
2? occupations not known 


the proof of the cause of death until 
the organisms were demonstrated in 
neys.“ 


. when 
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for Weil's Disease, Annotation; Brit. M. J. 2: 722 
2 19 


G Compensation for Weil's Disease, Annotation; Brit. M. J. 2: 108) 
N 25) 1935. 


Weil's. Disease 1 7 


(Sept. 12) 


American _Netherland 
infection by S. icterohemorrhagiae should entitle a workman 
to compensation for disablement, but only if confirmed by 
bacteriological or serological examination. In fatal cases, patho- 
logical evidence of the infection should be accepted. In the i hoseman on a @re boat 
event of the disease becoming more widespread or of other 
developments, it may be found that it ought no longer be 
scheduled as an industrial disease.*! * 
The committee found that a recent and acute infection can 
be diagnosed either serologically by a high or ascending titer 
or bacteriologically by demonstrating the leptospira in the blood 
1 unemployed brick mason 
: who moved wet lumber and waded in a river 
1 
1 
1 
It is reasomably certain ain was cau 7 
if the claimant can show morbid changes compatible with it, Po 
for Industrial Diseases: Third Report to the ; 9 
Secretary of State for the Home Department by the Departmental Com- 
mittee Appointed to Inquire and R as to Certain Pr Extensions 
| Employment : 
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In Australia, leptospiral infections were also made a 
compensable disease under the workers compensation 
act. In 1936, 57 patients had received compensation, 
as shown in table 6. 

In the United States the first case of leptospiral 
infection in which sation was awarded was that 
of Glotzer. The patient was a man aged 33 who was 


Taste 6.—Disability Claimed in Australia for Leptospiral 
Infections 


Period of Incapacity Number of Cases 
2 
Still receiving compensation after % week.. 1 
Wein receiving compensation after M weeks....._.. 1 


engaged by a wholesale merchant in New York Ci 
to fillet fish. He became ill while at work on Oct. 
1937. His illness was that of a severe hemorrhagic 
jaundice, and the diagnosis of a leptospiral infection 
was established by tests performed at the 
National Institute of Health. The case was first dis- 
allowed, when considered the New York State 
Workman’s Compensation Division. Following an 
appeal, however, an award for ten weeks of disability 
was made on June 2, 1938. Later, consideration was 
to the possible causal relationship between the 
— 2 infection and more recent symptoms sug- 


Compensation was awarded in a second nonfatal case 
of leptospiral infection in a fish worker in New York on 
March 10, 1939.“ The patient was a man aged 36 who 
became ill on Aug. 7, 1938. A blood specimen taken 
on the fifteenth y Ay of illness was found to contain a 
high titer of leptospiral agglutinins. 

In a third case of 283 infection 
was also awarded in ork State.“ A man 
41, a street and sewer cleaner in Newark, fell from a 
— on Sept. 22, 1938, injuring his right side. He 

. — for eight days because to the 
— 4 was suspected, but his clinical course was 
” Thereafter he convalesced in his two room 
—4 = the bank of the Erie Barge Canal until 
October 28. At that time he became acutely ill, suf- 
fered a hemorrhagic j ice and died on November 10. 
The diagnosis of a — infection was confirmed 
by the examination of silver-stained sections of the 
lungs and kidneys. It was held that there was a causal 
relationship between the injury and the fatal infection. 
Subsequent independent investigations, however, point 
to an error in this connection, for thirty-six days elapsed 
between the accident and the onset of the fatal illness— 
a period greater than the recognized i period 
of leptospiral infections. 

tions, employers have already undertaken preventive 
measures. Attempts have been made to reduce the 
contamination of water and other materials by extermi- 
nating rats, eliminating refuse and rat proofing build- 


of a Case in a Fish 
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drainage of stagnant water and disinfection have been 
tried. “A An effort has been made to protect workers by 
the use of suitable clothing and by active immunization. 


COMMENT 
Leptospiral infection may be considered as an occupa- 
tional hazard, provided the occupation exposes the 
patient to rats or dogs, or to moist materials con- 
taminated by the urine of these animals, and — 
that the illness follows such exposure by the 
incubation period of from two to nineteen days a 
other criteria should be fulfilled before a 6 
infection is considered as compensable. A nonoccupa- 
tional source of infection should be eliminated as a 
probability. If the patient has been swimming or wading 
in water that may have been contaminated by rats or 
dogs, it is more likely that this was the source of his 
infection. If the patient has had contact with a 
— infect ‘the dog. 
ospiral infection. t is to be — 
shedder of leptospira organisms that are pathogenic 
for guinea pigs, it is ble that infection arose from 
this source. A rat - infested residence must also be 
eliminated as a probable source of the infection. It is 
imperative to prove that the patient is suffering from a 
leptospiral infection and not from some other illness 
that may be easily confused with the leptospiral disease. 
Of the 2 methods available for the positive 
diagnosis of leptospiral infections, the most conclusive 
is the reproduction of the disease in guinea pigs that 
have been injected with macerated tissue or fluids from 
the patient, and recovery of lept — organisms from 
these animals. ly cont serologic tests are 
reliable when the titer is found to be high or rising. 
An instance has been encountered in which a low 
agglutinin titer peg throughout an illness * was 
confused clinically with a leptospiral infection but that 
was finally considered to be of other causation.“ His- 
tologic sections of the patient's tissues stained by silver 
technics are acceptable provided organisms 
that have the characteristic morphology and _ staining 
characteristics of leptospira organisms are found. 
Unreliable laboratory technics include those in which 
darkfield microscopy is used. Confusing artefacts are 
common in body tissue and fluids, as pointed out 
repeatedly in the medical literature.“ In spite of this 
knowledge, many cases have been reported in the 
United States in which the diagnosis of a eptospiral 
infection was based solely on the finding of “organisms 
resembling leptospira” by darkfield microscopy. Pseudo- 
spirochetes have been observed in tissues and fluids of 
ering from other diseases. Many specimens “swarm- 
ing” with these artefacts have been _injected into 
susceptible guinea pigs without leptospiral 
Other specimens no leptospiral 
forms by darkfield microscopy have proved to be 


An Unusual Case of Jaundice 
in 4 con. 2: Gly 25 25) 1936. 
. Artefact Spi ae By J. A. M. A. 2 
rochetes Derived f 


A A 11 6386 (June) 1920. abstr. 
. A. M. A. 7B: 200 Ody 17) 1920. Kato, J.: On Spirochaeta-like 
in the Blood, ai Zasshi, April 1925, vol. 30; J 

World &: 358 (Dee. 15) 1923; abstr. Trop. Dis. |. 2 
1926. Koga, C., and Otsubo, I.: Spirochetelike Bodies in Cultures a 
Arch. Exper. Med, 207 ( Dee.) 1919; 
J. A. u. A. 73:69 (July 3) 1920. 
from 


E. 
rochetes ells, J. Lab, & Clin. Med. 1375 
arch 1923. Thompson, Common 
— the Blood “Blackwater Fever Cases and. of Normal 
of Blanchard and 


— Beings ond Animale When Using the Technic 
Lefrou, J. Trop. Med. & Hyg. 3@: 251 (Aug. 1) 1923. 


—- — ²ĩ˙ nÜÜͤU U tr 


38 ULCER—DICK 


infectious for guinea pigs. Several American authors 
recently interviewed have expressed the opinion that 
they have confidence in their own darkfield technics 
yet are skeptical of the results of others. Others have 
admitted that they could not rely on their own dark- 
field observations and that they would not accept those 
of others. 

Several cases have been studied carefully in which 
the clinical history or postmortem findings were com- 
patible with a leptospiral infection, and yet no positive 
evidence of an infection, as ascertained by multiple 
animal injections, serologic tests or the study of his- 
tologic sections has been found. A diagnosis of lepto- 
spiral infection that is based solely on the clinical history, 
darkficld microscopy or gross postmortem findings is 
therefore unreliable. 

SUM MARY 

Certain occupations expose workers to a risk of 
leptospiral infection that is greater than the risk run 
in private life. Compensation for an industrial infection 
is therefore justified, provided yational circum- 
stances can be ruled out as more likely sources of the 
infection and that the leptospiral etiology can be estab- 
lished conclusively. 

Leptospiral infection should be considered as an 
occupational hazard—not as an occupational disease. 


Sreciat Nore.—Since the present paper was accepted for 
publication, we have learned of more than a score of additional 
cases, details of which will be reported in a forthcoming paper 
—el. 


THE TREATMENT OF PEPTIC ULCER 
WITHOUT ALKALIS 


GEORGE F. DICK, M.D. 
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The use of alkaline substances in the management 
of peptic ulcer is almost universal, and such treatment 

is recommended in nearly all the current textbooks 
dealing with the subject.“ It is commonly assumed that 
complete neutralization of gastric acidity represents the 
ideal condition for ulcer healing, although no proof of 
this assumption exists. Furthermore, it is not certain 
that the highly alkaline stomach content obtained 
periodically in the course of alkali therapy is conducive 
to healing. That the conventional methods of treat- 
ment are not entirely satisfactory is manifest by the 
fact that scarcely a year passes without one or more 
new “ulcer treatments” being advocated. At frequent 
intervals new kinds of neutralizing agents, supposedly 
with better virtues or fewer evils, are recommended. 

The disadvantages of alkali therapy, which have been 
commonly recognized during its wide use, are: 

1. Alkalis may produce secondary acid secretion. 
Crohn and Reiss * state that alkalis are second only to 
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histamine in their power to stimulate acid secretion. 
Wosika and Emery“ estimate that in the Sippy treat- 
ment fifty times as much alkali is given as would be 
required to neutralize all the acid normally secreted by 
the stomach, but even so the acidity is not entirely con- 
trolled. Two explanations are offered for this fact. The 
alkali may stimulate gastric secretion or it may induce 

more rapid emptying of the stomach. They express the 
belief that both factors are involved. 

2. On occasion, alkalosis may be produced. This is 
particularly true of patients with pyloric obstruction, 
renal impairment or severe anemia. Eisele * has shown 
that all patients er the Sippy treatment suffer 
from some of chemical alkalosis, with an eleva- 
tion of both the fy and the carbon dioxide content of 
the plasma above normal. Although the patients who 
suffer from a full blown clin:cal alkalosis are relatively 
few, instances are numerous in which minor symptoms 
require the withdrawal of alkalis for a few days. 

3. Some of the alkalis, notably calcium carbonate 


colitis develops. 
4. As has been shown by Eisele,“ the use of alkalis 
may result in the formation of kidney stones. 


may have deleterious effects. 
interfere with the absorption of inorganic phosphates 
from the intestinal tract, 2 the calcium 
metabolism of the body.“ Constipation and fecal impac- 
tion may occur,’ ‘even intestinal obstruction has 
been reported.* 
For many years one of us (G. F. D.) 
ulcers essentially without 
is, they were given only in i 


i 


necessary to control pain early in the course of treat- 
ment. It is our purpose in this report to show not 
only that many patients recover from peptic ulcer with- 
out alkali therapy but also that it is doubtful whether 
the use of alkalis ever results in more rapid recovery. 
This idea is not new. Brinton * in 1862 said that many 

get well with diet alone, but this seems to 


2 been largely forgotten. 


EVALUATION OF EVIDENCE OF HEALING 


may show an unhealed ulcer 


Alkali 
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and phosphates and bismuth compounds, cause constipa- 
tion. In most cases it is necessary to add magnesia as a 
5. The use of aluminum hydroxide and aluminum 
sulfate, which recently has become | , 
The ulty eva any regimen ulcer 
treatment is well recognized. Under a wide variety of 
treatments, or with no treatment at all, ulcer pain may 
disappear and the patient may be completely comfort- 
able within a few days, yet roentgen 
evidence 
„ Wosika, F. H., and Emery, E. S.: The Effectiveness of the Sippy 
Regimen in Neutralizing the Gastric Juice of Patients if the Amount of 
Alkali Is Not Varied, Ann. Int. Med. 51 1070 (Feb. 1936. 
4. Eisele, C. W.: 
5. Eisele, C. W. Role 
— PPP tion of Urinary Calculi, J. 
6. Street, H. R., and 
Aluminum Hydroxide and Aluminum on Ty 
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Smith, and Freeman, Willie Mac: The Interference the 
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Gaither,® quoting Hurst and Eusterman, has reported 
numerous instances in which ulcers were “cured” by 
parenteral treatment, the patient being entirely symp- 
tom free but an ulcer as large as ever being at 


The disappearance of occult blood from the stool is 
taken as an objective sign of healing, but this too is not 


Fig. 1 41 crater of 
rater measures 


. Templeton, Marcovich and Heinz 
state that “the best clinical evidence of activity and 
healing is the roent demonstration and the 
progressive and complete disappearance of the crater. 
Our observations confirm those of others that a large 
percentage of niches persist for a considerable time 
after symptoms are clinically relieved.” These authors 
as well as others ** warn that the disappearance of the 
crater is not necessarily synonymous with complete 
healing. The crater may be filled with granulation 
tissue but not yet epithelized. On occasion the crater 
may be filled with food, mucus or blood clot. Never- 
theless , crater disappearance is the best clinical criterion 
of healing. 


9. Gaither, Peptic Ulcer: Conservative 
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10. Rk veal un the Healing of 
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METHODS AND MATERIAL 
In the present study 41 patients with peptic ulcers 
were selected on the basis that their x-ray studies 
before treatment showed definite ulcer craters and that 
subsequent studies were made at sufficiently frequent 
intervals to indicate the course of the crater. As this 
was the only criterion for selection, this group should 
not show a more favorable response to treatment than 
the series as a whole. Actually, this selection probably 
affected the group adversely, for it included more than 
its share of severe cases requiring prolonged periods 
of hospitalization and but few completely ambulatory 
s. This was true because the patients with long 
italization afforded better opportunities for the 
repetition of x-ray studies at sufficiently short intervals. 
Six of the patients had suffered recent gross hemor- 
rhages. 


These patients were given 1 to 4 ounces (30 to 120 
cc.) of a mixture of equal parts of milk and cream at 
hourly intervals during the day and often during the 
early evening. In a few instances in which cream was 
poorly tolerated, milk alone was given. When all dis- 
tress was relieved, small amounts of bland foods were 
added gradually. Added vitamins were given in most 
cases. The importance of physical and mental rest 
was emphasized. Atropine was given in some cases. 
In 8 cases a few single doses of alkali were given 
to control pain. Attention was directed to the removal 
of foci of infection when such were Thera- 
peutic aspiration of the stomach at ime, a com- 


reduced until the stomach was practically empty at bed 
time. We believe that the results so obtained are bett 


. 
— 
2 
in 24 mm. in diameter and 9 mm. in Pig eet 
depth. After forty-five days of treatment the crater had disappeared com- aA” 
pletely, leaving only a sear that was detected with difficulty. 8 1 : 
wholly reliable. The disappearance of the gastric ulcer | * 
niche as detected by x-ray studies has for many years a 
been accepted as the most satisfactory evidence of | * 
healing.“ But, until Berg’s controlled compression — 
technic was introduced into this country in recent years. 
similar observations were not feasible for duodenal 13 1 . } 
ulcers. Berg reported finding craters in 50 per cent of D <li | 
his cases of duodenal ulcer, but prior to the use of this 13 2 * ~ 
technic craters in duodenal ulcers were seen in only , 8 
4. 

Fig. 2 (case 5 — Duodenal ulcet crater 23 mm. in diameter (shown to 
be 15 mm. deep in other views). After forty-cight days of treatment the 
crater had disappeared but definite bulb deformity remained. Subsequent 
x-ray stuches confirmed the disappearance of the crater. 
mon custom under many regimens, was not done. 
Instead, one or more bedtime aspirations were done 
when treatment was begun, and in cases showing 
residuum the quantity of milk and cream per hour was 


40 


than giving an arbitrary amount of feedings and then 
aspirating the retained food every night. We further 
made an attempt to adjust the volume of the hourly 
feedings so as to induce the complete comfort of the 
patient. 

Seven patients were sufferi 
and 34 from duodenal ulcers. Two of the latter group 
were followed through two distinct attacks, thus making 
36 duodenal ulcers in the series. Twenty-six of the 
patients were men and 15 were women. The ages 
ranged from 23 to 74 years, the average age being 
40 years. Five were entirely ambulatory and 36 were 
hospitalized for periods varying from three to fifty-two 
days, the average being twenty-four days. 


ULCER—DICK 


RESULTS 

The time of disappearance of the x-ray crater in each 
case is represented by a bar in the accompanying chart. 
The left end of the bar indicates the time (days of treat- 
ment) of the last x-ray examination at which a crater 
was demonstrated, and the right end the time of the 
first examination at which the crater had disappeared. 
In 25 cases the last demonstration of the crater was at 
the initial examination. It will be noted that in 17 
cases an average of seventy-six days (ranging from 
fifty-two to one hundred forty days) elapsed between 
these two pertinent examinations. Unfortunately, this 
introduced a considerable latitude as to the actual time 
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i crater had disappeared. 


r . The midpoint of each bar, indi 
cated by a dot, represents the most probable time of 
disappearance (the mean time of crater disappearance ). 
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The table summarizes the time of the disappearance 
of the craters in the cases of duodenal ulcer. It will be 
noted that 86 per cent had disappeared within seventy- 
five days (mean time of crater disappearance) and that 
in 70 per cent of the cases the crater was actually 
demonstrated to have disappeared within seventy-five 
days. In 2 cases (6 per cent) the craters did not dis- 


Disappearance of X-Ray Crater in Duodenal Ulcers 


Examination When 
Crater Had First Mean Time of Crater 
Disappeared Disappearance 


— | 
No.of Cases Per No.of Cases Per 
Days of Treatment (Cumulative) Cent (Cumulative) Cent 
Within 15 days................. 3 5 — 2 
Within days................. 10 18 » 
Within 45 days............... 18 75 
Within @ days................. * 10 
Within 75 days................. 25 7 31 
ee 2 6 2 6 


appear completely although they decreased in size con- 
siderably. One of the patients was symptom tically well 
and apparently in good health after the first week of 
treatment. In the second case a duodenal ulcer crater 
disappeared promptly without the use of alkalis one 
year before, but in the attack under consideration the 
crater persisted for seventy-five days, although it became 
shallow with indistinct margins, thus showing definite 
evidence of healing. Subsequently the crater disap- 
peared with the administration of alkalis. 

The cases of gastric ulcer were too few for adequate 
analysis, but in general they followed a similar course. 
Again, in 2 instances healing did not take place. In 
1, surgical treatment was necessary after one hundred 
and ten days. The other patient left the against 
advice after three days of treatment and he followed 
management very poorly. His ulcer distress had been 
present for over twenty years. 

No definite correlation was found between the age 
of the patient and the time of crater disappearance or 
between the duration of ulcer history and crater dis- 


appearance. 

As others have noted, complete relief of symptoms 
occurred in nearly ali cases long before the crater dis- 
appeared. In 31 cases all symptoms were controlled 
within one week. In 9 cases the progress notes con- 
cerning relief from pain were inadequate. In the 
case in which the duodenal ulcer did not disappear 
during the second attack, symptoms persisted irregu- 
larly for many weeks. 

The benzidine reaction of the stools was negative in 
14 cases despite the presence of a crater. In 12 cases 
a positive test became negative before the x-ray — 
crater. In 1 case a positive benzidine test persisted 
after the crater disappeared. 


COMMENT 


These data demonstrate that healing of peptic ulcers 
will progress satisfactorily without the attempted 
neutralization of gastric acidity with alkalis. It appears 
that it is only in the exceptional case that recovery 
will take place on alkali therapy and not without it. On 
the other hand, we have observed several patients who 
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of each bar, indicated by a dot, represents the most probable time of crater 
disappearance. A circle at the right end of a bar indicates that the crater 
was still present at the last examination. . fT 
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very 
favorably with those obtained by Jordan and Boynton 
in their series of 41 cases of gastric ulcer treated by 
Sippy management—although several authors“ have 
stated the belief that gastric ulcers heal more rapidly 
than duodenal ulcers. In their series of 41 patients with 
ulcers of the lesser curvature, 9 were operated on 
hecause of inadequate diminution of crater or persistence 
of symptoms, 13 healed, with crater disappearance, 
within twenty-one to twenty-eight days of hospitali- 
zation, and 19 healed within four to ten weeks after 
leaving the hospital. 

Our results with milk and cream without alkalis are 
not surprising in view of the observations of Wosika 
and Emery.’ 
free and total acid of the gastric contents of ulcer 
patients receiving hourly feedings of milk and cream, 
and subsequently of the same patients receiving the first 
day Sippy treatment (hourly milk and cream plus 
hourly powders on the half hour). On the Sippy treat- 
ment the free acid was depressed an average of only 
2 clinical units in comparison with the titrations with 
milk and cream alone. The patients were then divided 
into four groups according to the effectiveness of acid 
control, and no appreciable advantage of the first day 
Sippy treat:aent over the treatment with milk and cream 
was noted. 

The treatment of peptic ulcer is usually considered to 
consist of two phases, the treatment of the immediate 
attack and the prevention of recurrences. Peptic ulcer 


It is not within the scope of this paper to discuss the 

prevention of recurrences. It is illogical, however, to 

one is willing to advise such use throughout the life 

of the patient. 

In many instances such ingestion of alkali would 
y be more detrimental than the ulcer itself. 
for general hygienic measures, adequate preven- 


Under hourly treatment with milk and cream without 
the use of alkalis, the speed of healing of gastric and 


disappear- 
ance of symptoms and the complete comfort of the 
patient, (2) the disappearance of occult blood from the 
stool when it was present and (3) the disappearance 
of the x-ray crater. 


Clinical Notes, Suggestions and 
New Instruments 


ALOPECIA FROM CYVERINE HYDROCHLORIDE 
Oscan L. Levix, M. b., Howaan T. Benewax, M.D. 
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did poorly on Sippy treatment whose response was 
paper. 
The speed of recovery compares favorably with that ie * 
under any other type of treatment. We were unable 
treated by the Sippy regimen and adequately observed l 
by x-ray studies of crater behavior. However, the wan vom 
Our purpose in this paper is to report the occurrence of 
alopecia following the use of a new antispasmodic drug. In 
this case, the defluvium followed the daily ingestion, for thirty 
days, of cyverine hydrochloride (Stearns) and rapidly progressed 
to involve the entire scalp. 
REPORT OF CASE 
Histery.—A white woman aged 49 was seen in con- 
sultation on June 6, 1941, complaining of an extreme degree 
of falling out of the hair of ten days’ duration. She gave 
a history of spasmodic pain in the lower part of the abdomen 
for the previous three months, for which she had been under 
the care of her family physician. During this period, several 
examinations including roentgen ray and proctologic studies 
is notoriously a Chronic disease su o recurrences, 2 * | 
perhaps spontancously, perhaps under adverse condi- | 
tions such as fatigue, emotional stress and infections. n 
Fig. 1.~Appearance of scalp on June 23, showing leer of hair from 
the temporo-coccipital region. 
of the intestinal tract disclosed no abnormalities, and the 
diagnosis of a functional intestinal disorder was made. On 
tion of recurrences awaits the solution of the problem April 24 the patient was instructed to take cyverine hydro- 
of the etiology of ulcer. chloride (Stearns), an antispasmodic, for the relief of her 
SUM MARY 
She took 40 mg. daily for three days and then 80 mg. daily 
; of numbness of the arms. She continued to take the pills until 
duodenal ulcers compares favorably with that under May 9, after which she stopped taking the medication because 
other methods of treatment. Such treatment of a series che had finished her prescribed supply (800 mg.). On May 18 
she again took 40 mg. daily, but within three days the patient 
noticed that ordinary combing of the hair resulted in the 
accumulation of hundreds of hairs on the comb. This defluvium 
increased so rapidly that within ten days the occipital region 
of the scalp was almost entirely devoid of hair. At the same 
— — — — — time the patient noticed that her skin was extremely dry 
W 8. 1 on, 18 C.: Treatment of Gastric Ulcer, and was covered with fine, branny scales. She also observed 
sad G Juz Roentgen Evidence of Healing her eyebrows and eyelashes were turning white. 
in a. Uleer, J. A. tA, Gan. 13) 1904. _ Delaria, The patient also gave a history of having had her hair dyed 
1 undred « Five 
. of ~ 1 th Clinical and Leboratory Pn ' several times during the past three years. The last application 
225 190 (Aus. 1935. — of dye was made two weeks prior to the occurrence of alopecia. 
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dyes. 

Examination of the skin at this time showed a loss of axillary 
hair in addition to the diffuse alopecia of the scalp. The skin 
of the entire body showed a mild type of exfoliative dermatitis 


Fig. Appearance of occipital area on June 23. 


and was beginning to peel in small flakes over the forearms 


the erythrocyte count was 4,600,000 and the leukocyte count 
was 6,200 with 58 per cent neutrophils, 34 per cent lymphocytes, 
6 per cent monocytes and 2 per cent eosinophils. The blood 
Wassermann and Kahn reactions were negative. Patch tests 
performed on the back with the dyes which had been applied 
to the patient’s scalp gave positive reactions (La Rue dye). 
The basal metabolic rate was within normal limits. 

Coursc.— The patient is still under observation and treatment. 
The falling out of the hair has been continuous and progressive. 
At present there is very little hair left on the scalp and in 
the axillas, and the eyelashes and eyebrows are almost white. 


COMMENT 

The definition of alopecia states that it is a partial or total 
loss of hair. When it occurs in patches, it is designated alopecia 
areata. 

The etiology of alopecia is unknown in the majority of cases. 
Controversy and speculation is still rampant concerning the 
cause or causes of such conditions as premature alopecia, 
seborrheic alopecia and alopecia areata. However, certain 
definite etiologic factors have been recognized. It is known 
that alopecia may follow the high which occur 
in pneumonia, influenza and typhoid. It is also known that 
certain endocrine changes may lead to alopecia, as in myxedema, 
cretinism and acromegaly. Alopecia may occur from local 
disease, especially following burns, furunculosis, ulcerating 
syphilids and cicatrizing cutancous diseases (pseudopelade, fol- 
liculitis decalvans). When alopecia occurs from local causes, 
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Fig. 3.—Appearance of right axilla on June 23, showing loss of hair. 


ethyl carbamate. The so-called toxic theory, which states 
that alopecia areata is due to the action of certain toxins on 
the autonomic nervous system and on the hair itself, was 
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1. Belinfante, A. J. G.: Change in 


Nails and Alopecia After Gold 

Dermatitis, Nederl. ti . 2613-2614 a 
— — + v. geneesk : (June $) 1937 

2. Bertier, L., and Bocquillon, P. Total Persistent Follow- 
ing Gold Sodium Thiopropanol Sulfonate Therapy for A Bull. Soc. 

‘ „ Mestre, J. J., and Rio, Enrique: of the 
Scalp: Treatment with ‘Thallium Salts; Arch. Dermat. & Syph- 409 

a 
eas — Injection of Quinine H — — ee 

venous 
Arch. Dermat. & Syph. 2 285 (Fay 1937. 


@ 
éuA e; ous. A. M.A. 
42 ’ Jam. 3, 1942 
The same dyes were employed at that time as during the three it is always due to destruction of the hair follicles by ulce-ation 
year period. The patient did not experience any local reactions and by the formation of scar tissue. Thus it is conceivable 
on the scalp at any time following the application of these that alopecia might follow the application of strong dyes to 
the scalp, although there hav 
occurrence in the literature. 
| . 
and legs. On questioning, the patient stated that she had a eo “= 
perspired so infrequently in the previous two weeks as to a =e 
render unnecessary the use of a proprietary antiperspirant Be 2 . * 
preparation. Prior to this episode the antiperspirant preparation “== 4 ** 
had to be applied daily. | = 
Laboratory Examinations. Urinalysis consistently showed the — 
ur ine to be normal. The hemoglobin of the blood was 12.6 Gm. 
³· 


Duly 14, showing almost total loss of 


Pharmacologic studies have shown that cyverine hydrochloride 
acts directly on smooth muscle tissue because it produced com- 


toms were reported other than nausea, “heartburn” and slight 
dryness of the throat. 
The suggestion is advanced that the effects of the drug on 


the hair shaft and subsequent alopecia may have occurred. 


C. N.; Throne, Binford, and Kingsbury, 
Alopecia Areata, New York State J. 


Toxic Action 
231 991 
entitled “Cyverine Hydrochloride,” issued 
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J abe Ge At the end of this time alopecia of the 
developed. 


2. The alopecia was progressive and resulted in approxi- 
mately complete loss of hair from the scalp. 


There was an associated exfoliative dermatitis of the skin 
a diminution in perspiration. 
2 East Fifty-Fourth Street. 


1 
substantiated in some measure by the finding of arsenic and SUMMARY 
lead in the body fluids and tissues in a series of these cases.* 1. A white woman aged 49 years ingested 920 mg. of cyverine 
The presence of these heavy metals in the body was accounted 
for by the widespread prevalence of arsenic and lead in foods, 
drugs and liquids due to contamination and spray residue. 
Chronic arsenical poisoning has long been recognized as a 
causal agent in alopecia and precancerous keratoses. 
In this case, the drug which produced the alopecia is known 
as cyverine hydrochloride (Stearns). The chemical formula 
is methyl-bis-beta-cyclohexyl-ethyl-amine hydrochloride. It is „ 
a white crystalline powder, soluble in water up to 1 per cent r 
and freely soluble in alcohol. It has a bitter taste, and on . * 
mucous membranes it has a mild local anesthetic effect. The FF . 
The structural formula of the cyverine base closely resembles ee * 
that of papaverine. The structural formulas of cyverine and 1 5 
papaverine differ mainly by a break in the isoquinoline ring 1 ee @¢~ 
in cyverine, by which a prolongation in the chain is produced, > a > 
each end of the chain carrying a cyclohexyl ring. re : 
» 
4 
Fig. 5.—~Another view of patient on July 14. 
„ | 
| 
| 
rabbit) when the latter were (1) contracted by such para- | 3 Ses 1 
sympathetic stimulants as pilocarpine and arecaline, (2) con- | lla Soe 
tracted by a smooth muscle stimulant such as barium chloride, o> 
(3) atropinized and contracted by barium chloride and (4) ö » | 
nicotinized and contracted by barium chloride. Pee, | 
Clinical studies of 31 cases “ reported but not cited by the 
manufacturer showed that cyverine hydrochloride has a powerful | 
antispasmodic effect. It is apparently of value in disorders 
such as pylorospasm and other spastic conditions affecting the 
gastrointestinal tract. In this series of cases no toxic symp- 4 
Fig. 6.—Another view of patient on July 14. 
muscles around the hair follicles. In this manner loosening of 
es 3. The eyebrows and eyelashes turned a grayish white shortly 
the occurrence of alopecia. 
5S. Myers, — ãq 
of Metals in 
6. 2 » o 
hy Frederick Stearns & Co., Detroit. 
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i962 
HYPERTENSION IN A PATIENT WITH BILATERAL 


same pressor substance or a similar one was present - 

RENAL INFARCTION fusat of completely ischemic kidneys but absent from per- 

CLINICAL CONFIRMATION OF EXPERIMENTS IN ANIMALS fusates of normal kidneys as well as from perfusates of ischemic 
Myron Paisewerat, MD. NATUR Hiatt, MD. axo J. tissues other than kidney. It was conclusively proved that the 
Tracerwax, M.D., Los Axcrtes pressor substance found in perfusates of completely ischemic 


. — becomes more readily available for extraction. Normally the 
lowing complete occlusion of one renal artery provided the renal — tale @ ao sete, ine eee — 
vein was not obstructed. : 

* * kidneys do not have pressor properties. When the kidney is 
Taquini,® modifying the Goldblatt procedure, showed that deprived of its blood supply, pressor material passes from the 
a temporary rise in blood pressure occurred in dogs on the depots of manufacture and storage through 
reestablishment of the circulation in kidneys rendered completely ; 


— supply is restored, the pressor substance enters the general 
ver and a rise of blood pressure takes place, pre- 
- sumably through its transformation into a heat-stable substance 
2 termed angiotonin or 10 

toe In this communication we wish to report confirmation in a 
— | clinical case of some of the aforementioned observations on 
0 experimental animals. A patient suffering from chronic rheu- 
120 one matic heart disease was observed to become 

a following complete occlusion of both main renal arteries, the 
15 . blood pressure having been followed from normal to hyper- 
22 tensive levels. Renal prepared immediately after 
— Lr death revealed the of appreciable ities of a pressor 
— similar to that which causes the hyper- * 
— ſollowing complete renal ischemia in animals. 

* to the Cedars 
3 On the previous evening 
* became ſaint. 
— and dyspneic. 
* was admitted 


Fig. 1.—The effect of renal infarction on blood pressure, nonprotein several occasions before the present 
nitrogen and urinary Note rise in blood and 
pressure nonprotein 


From the Cedars of Lebanon Hospital and the University of Southern On the tenth day the blood pressure was 170 systolic and 
grants from the Dazian Foundation for Medical Research ic and on the dey 208 and 
s 
e secretion, which had been diminishing progressively, almost 
wy yan Lr — 1 Summerville ceased. On the eighteenth day, the blood pressure was 190 
J. Exper. Med. 86: 347-379 (March) 1934 
2. Goldblatt, Harry: Studi ; 6. Leo, S. D.; Prinzgmetal, Myron, and Lewis, H. A.: Observations 
of Experimental Due to Renal Ann. Int. 
11: 69-.03 (July) 1937. the Termination of Temporary, Complete Renal Ischemia, Am. J 
3. Taquini, A. C.: i 22 131: 18-26 (Nov.) 1940. 
isquemiado, Rev. Soc de . 24: 422-428 (Oct.) 7. Prinzmetal, Myron; Lewis, H. A., and Leo, 8. D * 
1938; Production of ubstance Gally Ischemic ‘ Hypertension Due to Complete Renal Ischemia, Proc. Soc. Exper &. 
Heart J. 2@: 513-5i8 (May) 1940. Med. 43: 696-699 (April) 1940; Etiology of Hypertension Due to Com- 
4. Lewis, H. A. Leo, S. D., and Prinzmetal, Myron; The Effect of pete, Renal Ischemia, J. Exper. Med. 78: 763-776 (Dec.) 1940 
8. Page and Helmer“ Braun Menendez, Fasciolo, Leloir and Munoz.” 
Blood Pressure of Cats, Dogs, and Am. Heart J. 31: 319-325 9. Page, I. H., and Helmer, O. M.: Crystalline Pressor Substance 


. . Myron; Lewis, H. X.; 2 ‘ohn; Wilkins, vater, J. Exper. Med. 71 29-42 (Jan 
Howard, and Drury, D. R.: The Effect of 363 M ; 
upon the Blood Pres- 


Complete Ischemia . de la sangre del rifién isquemiado, 
sure of Rabbits, Am. Heart J. (Nov.) 1940, X. 420-425 (Nov.) 1939. 


Goldblatt,’ in a series of historic experiments, showed that was strong evidence to show that this pressor material is 
hypertension was induced in animals by constricting the renal = renin or a closely related substance. 
arteries. Numerous investigators have confirmed and amplified The sequence of events during complete renal ischemia and 
these observations on various animals, and it is now universally following the reestablishment of the renal circulation can be 
admitted that lasting hypertension follows the experimental reconstructed as follows: As a result of complete renal ischemia 
induction of partial renal ischemia. more renin is formed in the kidoey, or that which is present 
ischemic for a period of from four to six hours. Taquini’s of the pressor substance reacts with — On enn in 
observations have been confirmed by us on cats, dogs, rats these vessels to form a minute amount of heat-stable pressor 
and guinea pigs.‘ although negative results were obtained in substance," but the bulk of transported material remains unal- 
tered during the period of ischemia. When the renal blood 
to the hospital. She was known to have had rheumatic heart 
— blood pressure taken on 
episode was found to 
Examination.—On admission to the hospital the radial pulse 
rabbits.* The mechanism responsible for the form of hyper- was 120 a minute, with evidence of auricular fibrillation. There 
tension induced by the Taquini method has been the subject was no cardiac enlargement and the blood pressure was 110 
of extensive investigation. It was fotind that an extract of systolic and 95 diastolic. 
a kidney made completely ischemic by clamping the renal = Course—The day after admission her blood pressure was 
pedicle for from four to six hours contained more pressor 139 systolic and 100 diastolic and she was given quinidine, 
substance (renin) than that prepared from the opposite kidney 45-4, converted the auricular fibrillation to normal rhythm. 
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Another cat was then given 


of Pressor Action 


shape of the pressor curve and the duration of the pressor 


response were similar to those obtained by intravenously injected 


11. Tainter, M. L., and Chang, D. K.: 
of Tyramine by Cocaine, 30: 193-207 (Jan.) 1 


len to 1008. Mea at 
in the urine, and in the sediment there were numerou t and recent infarcti 
& epithelial cells and a moderate number of erythr both cortex and medul 
casts. The nonprotein nitrogen rose to 72 mg the upper pole. A large 
cubic centimeters on the seventh day after admis ed by recent antemort 
on the day before death. There was increasi as normal. The spleen 
contained numerous infarcts. 
— Histologic Examination.—The renal a 
region of the major thrombus showed varying degr 
* intimal atheromatous changes but no inflammatory lesions. 
The oldest portions of the thrombus were found in the medium 
Vie a ® 4 é size branches of the left renal artery within the kidney, where 
organization was well established. In the left renal artery 
00 * „1 * N the process appeared more recent than within the kidney but 
1 y >. older than in the aorta and right renal artery. The renal 
| ö * — 7 4, od parenchyma on both sides showed the typical changes of 
| Ai W infarction. In the portions of both kidneys which were grossly 
death. The heart wei 
leit ventricle were dilat 
Moderate fibrosis with — 
t, as well as slight 
showed severe at 
he intima. An irregul : 
in length incompletely 0 Fig. 4.--Effect of experimentally prepared renal pressor substance on 
The —— — with soluble pentobarbital. Note 
al artery and t rst { 
ere occupied by similar production of hypertension in man is the same as in experimental 
parate inferior renal a animals. Accordingly, when the patient was moribund, per- 
where it was obst mission for autopsy was obtained and preparations were insti- 
eg 1 eee oe tuted for making and testing a periusate of one of her kidneys 
„„ — — as soon as possible following death. When it was apparent 
—— that the obstructing thrombus (with resultant infarction) 
Nr ’ extended only a short distance into the renal artery on the 
weighed about 178 Gm. The capsule was right side, this vessel was cannulated beyond the point of 
ict 112 lower pole, which obstruction and the kidney removed for perfusion. The experi- 
. ment was performed twenty minutes after death. 
Procedure.—Fifty cc. of warm physiologic solution of sodium 
chloride was reperfused through the kidney five times. Twenty 
cc. of a bloody perfusate was obtained. This was tested by 
intravenous injection into a cat anesthetized with soluble pento- 
barbital, the blood pressure being recorded from the carotid 
artery in the usual manner. 
Results.—Two cc. of perfusate had a prolonged pressor effect. 
; The test animal was then given repeated injections of 4 cc. 
*. 1. 21 of —r — a 7 12 14—.— of the perfusate, with the result that rapidly decreasing pressor 
At the first arrow 2 ce. of perfusate was injected and at the second, third responses were obtained (fig. ). Dr 
2 nr Ties ie — . ce. Note diminishing pressor 5 ing. of cocaine, followed by another injection of the perfusate. 
There was no change in pressor response, proving that the 
appeared fairly normal on gross examination the remainder of erat substance was not parahydroxyphenylethylamine.'! The 
the kidney was mottled by numerous confluent zones of recent 
infarction. 222 
The right kidney weighed 190 Gm. The renal artery was — — —— iif 
patent beyond the occlusion in its first portion and showed rr 
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perfusate of completely ischemic kidneys of cats. Previous 
to this study we had tested perfusates from 4 fresh human 
kidneys, 2 of which were obtained immediately after death 
at autopsy and 2 following surgical removal. None of these 
perfusates which were prepared and tested in precisely the 
same manner as described exhibited a pressor effect. 


COMMENT 
The pressor substance found in perfusates of the ischemic 
kidney of the patient was similar to that present in perfusates 
of ischemic kidneys of animals because : 
1. The pressor curves in the two were of similar configu- 
ration. 
2. Both substances displayed the property of tachyphylaxis. 


3. The pressor response was not altered by a previous injec- 


tion of cocaine in either instance, excluding parahydroxyphenyl- 
ethylamine as the cause for the hypertension. 

4. Negative evidence is supplied by the fact that the pressor 
substance was not found in perfusates of nonischemic kidneys 
of either human beings or cats. 

It will be recalled that when the patient was admitted to 
the hospital the blood pressure was normal and rose within the 
space of a few days to hypertensive levels and remained so until 
death. The postmortem examination not only confirmed the 
clinical impression of occlusion of both renal arteries but also 
excluded other possible causes for the sudden development of 
hypertension. It would appear, therefore, that this case fur- 
nishes a perfect example of hypertension following relatively 
acute renal ischemia in a human being. Since it has been 
proved that the pressor substance detected in perfusates of 
completely ischemic kidneys of cats is responsible for the 
postischemic hypertension in the Taquini experiments.“ the 
finding of the same pressor substance in perfusates of 
the patient’s ischemic kidney strongly suggests that the mecha- 
nism responsible for the patient’s hypertension was the same 
as that which obtains in the experimental animals. Whether 
or not this substance is responsible for other types of clinical 
hypertension remains for future studies to decide. 

From the clinical point of view this case is also of interest 


under 
may follow renal inſarction. 12 


SUMMARY 

A patient suffering from chronic rheumatic heart disease 
became hypertensive within the space of a few days following 
an acute attack of severe abdominal pain. The elevation of 
blood pressure was accompanied by increasing suppression of 
urine short of complete anuria and by progressive nitrogen 
retention, and death occurred in uremia. At the postmortem 
examination there were found occlusion of both main renal 
arteries by thrombus formation, probably of embolic origin, 
and almost complete infarction of both kidneys. The train of 
events being identical with those occurring in the experimental 
production of hypertension, this case offers a perfect example 
in a human being of hypertension resulting from acute renal 
ischemia. 

Perfusates that were prepared immediately after death from 
one of the intarcted kidneys revealed the presence of a pressor 
substance which is presumably the same as that responsible 
for the hypertension that follows the termination of complete 
renal ischemia in experiments on animals. Attention is called 
to hypertension as a neglected sign in occasional cases of renal 
infarction. 

4833 Fountain Avenue. 


12. Fishberg, Arthur M. 
delphia, Lea & Fehiger, 


Hypertension and Nephritis, ed. 4, Phila- 


1939, New York. 


Special Article 


FIFTH ANNUAL SUMMARY OF FOURTH 
OF JULY INJURIES 


TO FIREWORKS AND 


SECOND SERIES 


In 1937 the American Medical Association resumed 
its annual summaries of injuries resulting from the 
celebration of the Fourth of July with fireworks. This 
report for 1941 is the fifth of the reports in the series. 
The second series constitutes a resumption of similar 
summaries which were ished from 1903 to 1916 
and discontinued t ter because of the reduction 
in the number of such accidents. Unfortunately the 
great increase in fireworks injuries again made this 
problem a matter of serious public importance. 

— 

Eleven deaths were ed in 1941 as directly due 
to the celebration of the Fourth of July with fireworks 
or other explosives. The distribution by states 1 
comparison with the figures for recent years is gi 


DUE EXPLOSIVES 


in table 1. For the first time since 1937 the Gin 
Taste 1—Deaths by State 
State 1541 1940 1939 1938 1937 
California......... 0 1 2 0 1 
District of Column 0 i 0 0 0 
0 0 1 0 
0 0 1 0 1 
eee 0 0 0 0 6 
3 0 1 1 0 
1 0 1 4 0 
0 1 0 0 0 
„ 0 2 0 0 0 
Maryland............ 0 0 1 2 1 
Massachusetts 1 ” 2 0 2 
Missixsippi.... 0 1 0 
eee 1 0 0 0 0 
0 1 1 0 1 
New Mexico 1 9 o 0 00 
New York........ 0 1 3 2 3 
. 1 0 00 1 1 
Pennsylvania 0 0 0 6 0 
Rhode Island 0 0 0 0 1 
Tennessee 2 0 0 0 0 
0 1 1 
0 0 0 2 
West Virginia.. 0 0 0 1 0 
Wiseonsin...... 1 0 0 0 0 
Wyoming... .. 0 1 0 0 0 
11 13 Is 


Tame 2. — Total Injuries by Type 
Injuries 1941 190 1 87 
ot vision of one or both 6 “a 16 
Loss of finger, hand or other 17 Ss a * * 

member 

— 91 70 * 71 
T 


in total number of deaths has been reversed. Eleven 
deaths were recorded in 1941 as red with ei 
in 1940. It is also noteworthy that for the first time 
none of the fatalities were due to burns resulting from 
the igniting of clothing from fireworks. Three deaths 
occurred in Chicago, one from burns due to explosion 
of ca mage one in a small girl of 4 who bit into 
sustained lacerations of the 


a torpedo and extensive 


it serves aS a reminder that renal im ion may 

followed by hypertension. Statements are often made that 


Voten 118 
Numeee 


face, and the third in a visitor from lowa who received 
a bullet wound from in ahem 
activities. Two boys in 


Taste 3.—I/njuries, by Type, Caused by the Celebration of the 
Fourth of July with Fireworks and Other Explosives 


41 


— 
Member 
J 


Internal Injury, 
Serious Accident 


8 52 2 

Alabama 2 0 0 0 0 ze = 7 
Arizona.......... 1 0 0 1 
Arkansas 1 0 1 0 0 2 7 3 2 7 
12 0 0 0 r 12 10 
jeut...... re) 0 3 1 4 sl mm 
Dist. Columbia. . oy 0 3 2 70 57 
Delaware......... 0 0 0 0 0 ** 
Florida 0 0 0 2 * @ 2 
Georgia. 1 0 0 0 0 i 6 5 7 „ 
4 0 0 0 4 7 7 2 
Indiana.......... 1 0 0 0 0 1 2 l 
5 0 v 0 0 5 7 6 
Kansas.. 57 1 2 0 1 “a iw 760 
Kentucky........ 0 0 1 1 o 2 14 6 il 61 
Loulsiana........ 1 0 1 1 0 3 
00 2 1 6 75 67 
Massac Iss i v 4 ll 34 
Michigan... 0 6 1 4 a 
Minnesota * 0 3 0 
Missiesippi....... 0 0 0 0 0 0 2 0 1 0 
Miseouri......... 0 4 0 2 
Montena. 10 0 0 0 1 
2 2 0 1 5 17 iT} 
Newada.......... 0 0 0 0 0 0 1 0 1 ” 
New Hampshire., 0 2 1 
31 0 2 1 1 72 
New Mexico...... 4 0 0 0 0 4 3 5 * 1 
w 0 2 0 4 168 171 
North Carolina.. 3 i 1 0 5 2 4 
North Dakota... 3 0 2 0 0 5 5 2 > 
Oklahoma....... . 0 2 0 10 
Oregon 16 0 3 0 JJ 
South Carolina.. a 4 0 2 0 
South Dakota... 14 1 1 0 1 17 a 10 s * 
00 0 0 0 6 6 1 
Texas... 0 3 0 = 
0 1 0 0 6 1 > 
bees 3 U 1 0 0 4 6 1 2 * 
Virginia.......... 1 0 0 1 
Washington..... 27 eo 4 1 6 — 2 @ 7 wm 
Weat Virginia.... 3 0 0 1 0 4 4 0 4) * 
Wisconein........ 2 4 1 
Wyoming........ 5 0 1 0 0 6 6 2 8 0 
Unknown........ 0 0 0 0 0 9 ww 0 ° ws 


— — — — — — — 


|; 


a shed from which the boys were selling. The other 

deaths resulted from a variety of accidents, including 

the premature explosion of a b in a fireworks dis- 

play, a misdirected aerial bomb in another fireworks 

— 
a bomb was being mixed 


TETANUS 

There were 2 cases of tetanus in both 1937 and 1938. 
In 1939 none were reported and in 1940 there were 
2. In 1941 1 case of tetanus was reported from Massa- 
chusetts. In this case clinical symptoms of tetanus 
began eight days after a firecracker wound on the leg. 
Despite antitoxin administration as soon as diagnosis 
was made, the patient died. 


SERIOUS INJURIES 


Lippi 
numerous serious and unusual injuries 


again record 
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47 
vision in one or both eyes and 104 sustained eye injuries. 
Nevertheless, as shown in table 2, there has been a 


decline in the total number of serious injuries. 
INJURIES 


for the preceding four years. 

has been pointed out in previous reports, these figures 
do not take into account hospitals which failed to 
their accidents or injuries treated in physicians’ 

The totals, therefore, must be conservative 
doubtless be considerably higher. The most strik 
figures in the report are those relating to New York 
State, where the injuries declined from over 1,100 in 
1940 to 105 in 1941. This change unquestionably can 
be attributed to the state legislation, which first became 
effective on the Fourth of July of 1941. This year 
Ohio has the unenviable distinction of leading all states 
in the number of injuric.. in spite of the fact that the 
total represents some se from previous years. 
Ohio is followed closely by California, Massachusetts 
and Illinois, in that order, all with bad records. Ohio 
passed an antifireworks bill to take effect August 1, 
1941, which therefore was without value for this year. 
California has a limited law which was obviously not 
satisfactorily effective. In Massachusetts the antifire- 
works legislation was defeated. The large number of 
injuries in that state therefore can be directly attributed 


to failure to adopt legislation which was obviously 


Taste 4.—/njuries in Principal Cities 


10 


Providence, R. I. 
Youngstown, 
Hart ford. 
Washington, D. C. 7% 1.7 
Cleveland..... @ 64 @ 71 @ 4647 MS 7. 
Chicago...... 67 67 


indicated by experience of previous years. & bill to 
control fireworks will become effective in Illinois on 
Jan. 1, 1942. 

However, the state with the worst record as judged 
by the relation between the number of injuries and 
the size of the population is Rhode Island. The states 
with the largest percentage of increase in injuries from 
1940 to 1941 are Connecticut from 48 to 81, South 


Table 3 totalizes the injuries from firecrackers and 
=e — — — 
— * Rate per hundred thousand based on 1960 census; rates for previous 
years based on 16) census. 
Taste 5.—Cap Pistol Injuries 
‘urns and 
State Laecrrations Tota! 

California...... 1 0 1 

Maine.......... 0 1 

Massachuertts.. 0 

Missouri... 0 1 

Pennsylvania. 3 1 

3 11 

Hospital q 
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Carolina from 0 to 4, Utah from 1 to 6 and Virginia 
from 11 to 18. Of these, appa Utah is the only 
state with a satisfactory law on the books. Delaware 
is the only state which has had a perfect record of 
no injuries for the last two years. However, in 1941 
Mississippi and Nevada did not record any fireworks 
accidents. Curiously, Tennessee recorded two deaths 
but no other firewdrks injuries. 

A striking improvement has occurred between 1940 
and 1941 in Alabama, Arizona, Kansas, Kentucky, 
Maine, Nebraska, New Jersey and Oklahoma. Ala- 
hama. of course, as a Southern state, would be 
to have few fireworks accidents on the Fourth. The 
improvement in Arizona is probably due to the adop- 
tion of a control bill effective in 1941. The explanation 
for Kansas is unknown; Kentucky has a regulatory 
law. The excellent results obtained in Maryland are 
doubtless due to the adoption of a new law this year. 
No ready explanation for the improvement in Maine 
is available. Nebraska has had a law since 1937. New 
Jersey was one of the first states to adopt adequate 
legislation but showed from 1937 to 1940 a steady 
although slight rise in number of accidents, presumably 
due to laxity in enforcement. This year the trend has 
been strikingly reversed, and New Jersey shows the 
lowest number of injuries ever recorded for that state, 
this result being attributed in press releases to an 
embargo placed on all shipments of fireworks into the 
state and to the effectiveness with which the new law 
in New York was euforced. It is particularly note- 
worthy that Indiana, which had one of the worst records 
of any state up until the application of its antifireworks 
law in 1940, has for the last two years reported only 
three such accidents. Obviously, the states which need 
adequate state laws and enforcement most are Ohio, 
Massachusetts, Illinois and California. Of these Ohio 
and Illinois have laws which are to become effective 
for the Fourth of July 1942; it will be interesting to 
see how effective their enforcement will be. The record 
of Massachusetts with defeat of a satisfactory bill would 
imply an extraordinary lack of interest in the lives and 
limbs of its citizens. 

Washington, D. C., leads the large cities in 1941 
in the proportion of injuries per hundred thousand of 
population, displacing Baltimore, which, as a result of 
finally enacted and enforced legislation, no longer 
appears on the list of large cities with bad records. 
In table 4 appears a tabulation of the cities with the 
highest rates of injuries. It should be noted that four 
cities of intermediate size, two of them in Rhode Island, 
lead all the larger cities in rate of injuries per hundred 
thousand of population. It is noteworthy also that 
more than half of all the injuries which were reported 
in Connecticut occurred in one of its cities, Hartford. 

This year hospitals were specifically instructed to list 
injuries from cap pistols separately, and these are given 

in table 5. Although this question was asked in 1940, 
449 1940 figures are not given since, because 
of the different method «i collection, they 
included some injuries from blank cartridges, guns and 
firecrackers. It is curious to note that, in spite of the 
small number of injuries, three were serious, in one 
case resulting in hospitalization for twenty-three days 
and in another for forty-two days. On close exami- 
nation the majority of the injuries appeared to be due 
to the caps themselves rather than the normal use of 


the cap pistol. 


~~ A. M. A. 
am. 3, 1942 
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As has been pointed out repeatedly in these reports, 
the reduction of fireworks injuries is dependent not 
only on adequate state legislation but on enforcement 
as well. In 1940 the state which demonstrated these 
points most dramatically was Indiana; this year Mary- 
land and New York showed an enormous reduction in 
injuries. With the exception of most of the Southern 
states, which do not celebrate the Fourth of July with 
fireworks as pointed out recently in a letter from Mr. 
Bugbee, director of the National Fire Protection Asso- 
ciation published in THe JouRNAL, there are few excep- 
tions to the rule that only those states which have 
enacted and enforced statewide laws have shown evi- 
dence of satisfactory control. It is however a source 
of satisfaction that, in the five years since these reviews 
have been resumed, the total number of unnecessary 
accidents of this nature have declined from 7,205 in 
1937 to 2,039 in 1941. This source of death and dis- 
figurement can be still further reduced, especially by 
prompt enactment and enforcement of suitable legisla- 
tion in those states, such as Massachusetts and Rhode 
Island, which do not have effective laws. Ohio and 
Illinois, if adequate enforcement is attained next year, 
should show considerable improvement. In view of 
the experience of the last two years the California 
legislation should receive rompt attention with a view 
to making it serve the purposes for which it was pre- 
sumably intended. 
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Tue Councit ow Purstcat Taerary AUTHORIZED rUBLICATION 
OF THE FOLLOWING REPORTS. How and A. Cutts. Secretary. 


ALLERGY ELECTRIC MASK 
NOT ACCEPTABLE 


Manufacturer: Allergy Research Institute, Inc., P. O. Box 
1399, Cincinnati. 

The Allergy Electric Mask, a beak-shaped mask covering the 
nose and mouth, is claimed in the firm's advertising to be “An 
Advanced Scientific Treatment for Hay Fever—Rose Fever 
—Seasonal Asthma.” It is said that the device “. . . will 
filter and purify the air inhaled by the wearer 99.40% 
OF THE POLLENS AND MOLDS ARE REMOVED 
FROM THE AIR WITH THE ALLERGY ELECTRIC 
The perforated metal front rests on a rubber base 


| 
1 


electrical method of filtration to greatest 
advantage, because it contains a small battery which produces a complete 
electrical circuit about the filter pad. The positive pole of the battery, 
connected to a metal screen, gives this screen a positive charge. The 
negative pole of the battery, connected to the other screen, gives this 
other screen a negative charge. The filter pad lies between the two 
screens. As the air flows through the Mask, the harmful particles are 
removed by both mechanical and electrical methode of filtration. 


which is fashioned to fit against the contour of the face; head 
straps hold the device in place. 

In operation a mechanical method and an alleged electrical 
method of filtration are employed. The electric filter consists 
of two molded fine mesh metal screens, one attached to the 
negative and the other to the positive pole of a 1½ volt battery. 
The mechanical filter pad, a cellulose-sheet type filter, is placed 
between the two metal screens. Following is an excerpt from 
the firm's advertising: 

The ALLERGY ELECTRIC MASK causes the air to flow through a 
circuit containing a positivecharged screen and a negative-charged 
screen. Those pollens having a positive electrical charge are repelled 
by the positive-charged screen, while pollens having a negative electrical 
charge are repelled by the negative-charged screen. (A pollen attracted 
to an opposite-charged screen immediately loses its own charge and 
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The Council’s investigation of the device brought forth the 
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A series of exposures was made while the mask was worn 


number of pollens on the same area (usually 1.8 sq. cm.) were 

compared. The following results were obtained : 

With Battery Exterior Interior 
06006000 3 0 
ͤ 0 1 
1 0 
16 
17 $4 
6 7 
660 000 3 7 
17 
PP 1 2 
00 1 
In another experiment pollen was dispersed into a room by 

means of a fan and the mask with a cover slip on the outside, 

and one on the inside was worn by the ex for a period 
of thirty to sixty minutes. Pollen counts were then made as 
before, with the following results: 

With Battery Exterior Interior 
Experiment 58 82 

142 121 

It is apparent not only that the filtering efficiency of the mask 
is poor but that the battery adds no advantage. 


NOT 
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Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


Tus FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE tts oF tue Councit ow ann Cuemistay 
or tHe American Mepicat Association FOR ADMISSION TO NEW AND 
Noworriciat Rewepies. A cory oF THE Ow Waicn tHe CounctL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 


Turobont G. M D., Secretary. 


IVER — 


the response 
unit (injectable) when assayed in cases of pernicious anemia 
as required by the Council. 


pernicious anemia. the g 
Preparations (New and Nonofficial Remedies, 1941, 


— by not less 

P. r (0.1 cc.) daily and should be adj 

of the individual patient on the 

2 — It may be administered at weekly or longer 
in equivalent cumulative doses. 


Lever Pari uti wets 
u. a? — en Doug 1 cc. (10 
‘Liver Purified Solution-Drug 1 Co., Inc., 10 cc. (10 
U. S. P. injectable units cubic 

Liver punted Prod Inc. per cubic 
centimeter, is ~~ follows: Fresh edible a, is extracted with 
water at 170 or thirty minutes and filtered. The filtrate is concen- 
trated in ; and extracted with 70 per cent alcohol; the alcoholic 


to 
rom 100 Gm. of fresh 
as a preservati 


mages fee OF POSTERIOR PITUITARY (Sce 
New Nonofficial Remedies, 1941, p. 395). 


So.vution-U. S. P. 
solution i 8 


liver. 


Solution 
— — Solution-U. 5. 55 30 ce. (Lakeside). 


ALUMINUM HYDROXIDE GEL (Sce Tue Journat, 
= 14— 1941, p. 1539). 


elin.—A brand of alumi- 

equivalent to 

S. P. are added 


221 — in of 1 pint and 1 gallon. 


Manufactured Schieffelin Co., New York. 
- by K * No U. S. patent or 


MERCURIC SALICYLATE (See New and Nunofficial 
Cheplin n. Syracuse, N. V. 
Pry 1 grain (0.065 Gm.) Suspended * Ou. 
(0.965 Gm.) "quinine and res hy Gm. fae 0.1 
a ACID (See New and Nonofficial Remedics, 
„. 
The following dosage forms have been accepted: 
Tablets Nicotinic Acid, 20 mg., 100 mg. 
Prepared by George A. Breon & Company, Inc., Kansas City, Mo. 


1 (See New and Nonofficial Remedies, 
accepted: 
Tablets Sulfanilamide, 2% grains, . grains, 7% 
Prepared by McNeil Laboratories, I 


following results : 2 
fifteen days. A petrolatum covered glass cover slip was placed 

20.0 
uc 
tion containing all of the fraction G of the liver extract (Cohn), 
preserved with 0.5 per cent of carbolic acid (phenol). The 
7 — administration of 0.1 cc. has been found to 

Actions and Uses.—Liver purified solution-Drug Products 
Co., Inc., is recommended for intramuscular use in the treat- 
ment of 
Stora; 
p. 328). 

Dosage.—For the average case in relapse, 10 U. S. P. inject- 
able units (1 cc.) may be injected as the initial dose. Subse- 
quent doses from 5 to 10 U. S. P. 9 units (0.5 to 

The Council voted not to include the Allergy Mask on its list 
of accepted devices because the claims made by the firm for 
the instrument were not substantiated by the Council's tests. 
HAYRIN NASAL FILTER 
ACCEPTABLE sulfate. The precipitate 2 — ~ fractionation. 
Manufacturer: Allergy Research Institute, Inc., P. O. Box ~ — 
1399, Cincinnati. tenths per cent phenol is u 
The Hayrin Nasal Filter is advertised as “A scientifically 
Designed and Specially Constructed (Invisible) Nasal Filter 
Which Will Aid in the Relief of Hay Fever, Rose Fever and 
Seasonal Asthma. . . It is manufactured and distributed — 4 22 „ 
by the firm manufacturing the Allergy Electric Mask and pro- e oh 
motional matter from the firm states “The Allergy Electric by Lakeside Laboratories, Milwaukee. 
Mask and the completely invisible Hayrin Nasal Filter make Ampul Pituitary Solution-U. F. P.. 1 cc. (Lakeside). 
an ideal combination. The mask can be worn when sleeping, pe 
while driving, and when about the home; and the Filter can 
be worn at work, play and at social engagements.” 
Although the device was not submitted to the Council for 
consideration by the firm, the many inquiries coming to the 
office of the Council concerning the device made advisable the 
preparation of a report. The nasal filter was purchased and 
examined by the Council. 
In the firm's promotional literature the device is 
“give an effect similar to carrying an air conditioni 
you.” The outfit consists of two silver frames into which are 
to be placed the filter pads. The frames are adjustable to 
varying sizes of nasal chambers. These filters are to be placed 
the nose to filter out pollen, molds and other dust particles. 
Many misleading statements and unjustifiable claims are made 
the advertising and in the correspondence to a prospective 
rchaser. The filtering device is uncomfortable when fitted 
the nose. Dry pollen placed on the filter pad did not go 
through the mesh. However, when such a pad is moistened 
with secretions it acts not only as an obstacle to pollen but also 
as an obstruction to the free entrance of air. Although the 
filter may stop pollen from entering the nose, it cannot prevent 
the entrance of pollen through the mouth and eyes. While 
such filters have in some instances improved the nasal symp- 
toms they have not prevented, indeed have even favored, the 
occurrence of asthma. 
The Council voted not to include the Hayrin Nasal Filter 
on its list of accepted devices. 
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SATURDAY, JANUARY 3, 


A CALL TO THE MEDICAL PROFESSION 


Last week The Journal published an enrolment form 
for the Procurement and Assignment Service for 
Physicians. Already many physicions have sent this . 
blank directly to the headquarters of the Procurement 
and Assignment Service in Washington. On the 
opposite page appears another copy of the enrolment 
form. EVERY PHYSICIAN IN THE UNITED STATES 
WHO HAS NOT YET SENT THIS FORM TO THE 
EXECUTIVE OFFICER IN WASHINGTON SHOULD DO 
SO AT ONCE. 


The only way in which the Procurement and Assign- 
ment Service con function to supply the Army, Navy 
and Public Health Agencies with the necessary person- 
nel and to make sure that civilian and industrial needs 
are suitably cared for is to have the complete cooper- 
ation of the medical profession. FILL OUT THE BLANK 
ON THE OPPOSITE PAGE, TEAR IT OUT OF THE 
JOURNAL AND SEND IT AT ONCE TO DR. SAM 
F. SEELEY, EXECUTIVE OFFICER OF THE PROCURE- 
MENT AND ASSIGNMENT SERVICE. 

If you have already sent in the blank published last 
week, make certain that some other physician who may 
not have received a blank does the some. Ask your 
professional colleagues whether or not they have 
enrolled. if they have not yet enrolled, tell them to 
send in the blank which is made available through 
The Journal of the American Medical Association or 
through a state medical journal and offer them the 
extra blonk published in this week's issue if they do 
not have one available. 


A. u. A. 
am. J. 1942 
MECHANISM OF ANTIPNEUMOCOCCUS 
SERUM THERAPY 
Studies of the cytologic mechanism of spontaneous 
recovery from ex pneumococcic pneumonia 
in rats and modification of this mechanism under the 
influence of type specific antiserum are currently 
reported by Wood! of the department of bacteriology 
and immunology at the Harvard Medical School. Since 
experimental pneumococcic pneumonia in rats closely 
simulates human lobar pneumonia, the results of the 


investigation are presumably applicable to clinical medi- 
cine. Previous studies of clinical and experimental 


pneumococcic pneumonia have led to numerous contra- 
dictions and inconsistencies. Fully encapsulated living 
pneumococci are recognized to be resistant to attack 
by phagocytic cells unless previously sensitized with 
specific antibodies. Nevertheless, investigators have 
shown that complete recovery may occur both in man 
and in laboratory animals long before specific anti- 
bodies can be demonstrated in the circulation.“ Well 
supported laboratory and clinical evidence indicates that 
intravenous injection of specific antiserum often brings 
about a rapid recovery, yet much evidence has been 
advanced that specific antibodies cannot penetrate the 
pneumonic lung.“ To complicate matters, quantitative 
data indicate that, were antibodies able to enter the 
pulmonary alveoli, they could not accumulate in suffi- 
cient amounts to neutralize the antiphagocytic type 
specific polysaccharide there present. Nye and Harris,* 
for example, estimate that at least 60 liters of the 
highly potent type I antiserum would be necessary to 
precipitate completely the inhibiting pneumococcus car- 
bohydrate. Drugs of the sulfapyridine group are not 
bactericidal in concentrations usually employed in clin- 
ical medicine; nevertheless, following treatment with 
sulfapyridine, patients often recover without the aid 
of circulatory antibodies.* 

In order to settle these and other controversial ques- 
tions, Wood made a detailed microscopic study of the 
evolution of experimental pneumococcic pneumonia in 
rats. By means of an adaptation of the technic of 
Jourdonais and Nungester the rats were inoculated 
by intrabronchial injection of 0.1 cc. of 6 per cent mucin 
containing from 4,000 to 7,000 highly virulent type I 
pneumococci. To insure alveolar penetration of the 
inoculum, the rats were hung in a vertical position by 
the upper incisor teeth for thirty minutes while still 
under light ether anesthesia. 

The pneumococcic pneumonia produced by this tech- 
nic is uniformly fatal. All 40 untreated control rats 


1. Wood, W. B. = J. Exper. — 2 (Feb.) 1941. 
e „ and Van Sant, M J. Immunol. 37: 571 


0 J. Lord, F. T., and Persons, E. L.: s Exper. Med. 53: 151 (Feb.) 


4. Kline, R. n J. Exper. Med. 21: 311, 
1915. F. J. mund. 34:7 1936. 
Nye, R. N., 2. Harris, A. H.: Am. J. Path. 18: 7% (Sept.) 
6. Wood, W. B., Jr., and Long, F. II.: Ann. Int. Med. 28: 612 
1939. 


I. F., and Nungester, W. J.: Science 88:74 


(Jan. 18) 1935. 
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— 
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— 
Please send in promptly notice of change of eddress, giving 
both old end sew; always state whether the change is temporary 
or permanent. Such rotice should mention all journals received 
from this office. Important information vegarding contributions 
will be found on second advertising page following vreeding matter. 


ENROLMENT FORM FOR PROCUREMENT AND 
ASSIGNMENT SERVICE FOR PHYSICIANS 


Dr. Sam F. Seeley, Executive Officer 
Procurement and Assignment Service 
New Social Security Building 

4th and C Streets S.W. 

Washington, D. C. 


Dear Doctor Seeley: 


Please enroll my name as a physician ready to give service 
in the Army or Navy of the United States when needed in the cur- 
rent emergency. I will apply to the Corps Area commander in my 
area when notified by your office of the desirability of such 
application. 


Signed 
1. Give your name in full, including your full middle 


2. The date of your birth: 

3. The place of your birth: 

4. Are you married or single? 

5. Have you any children? If so, how many? 


6. Do you believe yourself to be physically fit and able 
to meet the physical standards for the Army and Navy Medical 


Have you filled out previously the questionnaire sent to 
all 1 by the American Medical Association? 


8. When and where were you graduated in medicine? 
9. In what state are you licensed to practice? 


10. Do you now hold any position which might be considered 
essential to the maintenance of the civilian medical needs of your 
community? If so, state these appointments: 


11. Have you previously applied for entry into the Army 
or Navy Medical Service? If so, state when, where and with what 
result (if rejected, state why). 


Signature 
Date Address 


Fill out this blank, tear out and send to Dr. Sam F. Seeley at the 
above address. 


name: 
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succumbed to the disease in less than five days, the 
majority dying in about forty-eight hours. Necropsies 
showed consolidation of the lobar type, usually with 
an accompanying pleurisy, pericarditis and bacteremia. 

To study the evolution of the pulmoriary lesion, 
groups of 5 untreated rats were killed at the end of 
twenty minutes, two hours, six hours, twelve hours, 
eighteen hours, twenty-four hours and thirty-six hours 
after inoculation. Their inflated lungs were fixed in 
situ. A composite picture of all groups showed a small 
circumscribed area of consolidation in the injected pul- 
monary lobe at the end of two hours, increasing to an 
involvement of the entire lobe by the end of thirty-six 
hours. Three definite histologic zones could be recog- 
nized in this spreading lesion: First there was an 
advancing outer zone characterized by the presence of 
edema fluid in the alveoli. This edema fluid contained 
few if any leukocytes but did contain innumerable pneu- 
mococci, which apparently multiplied freely in this 
favorable medium. Outward mechanical flow of this 
infected edema fluid was apparently the main mecha- 
nism of spread of the pulmonary lesion. 

Inside this peripheral zone there was a second zone 
in which the alveoli contained both leukocytes and 
micro-organisms. In the outer portion of this inter- 
mediate zone, where the leukocytes were relatively few, 
pneumococci were numerous. In the inner portion the 
leukocytes dominated and bacteria were scarce. Phago- 
cytosis of the pneumococci by polymorphonuclear leuko- 
cytes was a conspicuous feature of this portion, even 
though specific opsonins were not demonstrable at this 
stage. Finally there was an inner zone of advanced 
consolidation characterized by the complete absence of 
organisms, the alveoli being packed with leukocytes and 
fibrin deposits being occasionally observed. In the older 
parts of the consolidated area, macrophagic resolution 
had already begun. 

The histopathology of the forty-eight hour lungs was 
essentially the same, except that by this time the lesion 
had usually extended to adjacent lobes. In all stages 
the essential site of the spreading infection was in the 
outer edema zone, with complete or practically com- 
plete leukocytic sterilization in the consolidated areas. 
To explain this phagocytosis it must be assumed either 
that specific opsonins are formed locally in the infected 
tissues or that there are unknown local hormonal or 
enzymic factors making possible adequate phagocytosis 
in the absence of specific opsonins. 

Turning now to a study of the therapeutic effects of 
specific antiserum, Wood treated groups of infected rats 
with homologous type-specific antipneumococcus serum. 
Deaths did not occur among the 76 rats treated within 


8. Robertson, O. H.: Recent Studies on 
monia 
(Oct. 15) 1938. 


Experimental Lobar Pneu- 
ond A. 111: 1932 
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eighteen hours after intrabronchial inoculation. Con- 
ditions in animals killed from four to seven days later 
indicated in each case that the pneumococcic infection 
had completely subsided. To determine the mechanism 
of this therapeutic recovery, groups of treated animals 
were killed at various times after treatment. Within 
six hours after peripheral injection of the antiserum the 
spreading lesion was arrested, the outward margin 
becoming sharply demarcated. Within one hour after 
injection of the antiserum the pneumococci of the edema 
zone could be seen to be agglutinated and firmly adher- 
ent to the alveolar walls. By the end of six hours, 
practically all of the extracellular organisms of this 
zone had congregated into large immobilized clumps. 
This included pneumococci in large bronchi as well as 
within the alveoli. The clumped cocci often showed 
capsular swelling. Accelerated phagocytosis was noted 
in all cases. The essential mechanism of the therapeu- 
tic arrest is therefore apparently agglutination and 
immobilization of the pneumococci by alveolar adhe- 
sion, presumably due to specific epithelial opsonins 
analogous to the “endothelial opsonins” of earlier inves- 
tigators.“ This peripheral immobilization apparently 
allows the micro-organism to be overtaken and 
destroyed by the advancing leukocytes. Within forty- 
two hours practically all pneumococci had been engulfed 
and completely digested by the phagocytic cells. 

In contrast to this favorable action, Wood found that, 
if the administration of specific antiserum was delayed 
more than twenty-four hours after intrabronchial inocu- 
lation, nearly half of the treated animals died within 
eighteen hours, some of them even during the course 
of the serum injection. A definite explanation of this 
therapeutic shock is not suggested, though the animals 
evidently died of an anaphylactic- like reaction. Each 
rat showed evidence of pulmonary edema at the time 
of death, frothy hemorrhagic fluid exuding from the 
nostrils. 

It has been suggested“ that, owing to its relatively 
small molecular diameter, rabbit antibody would pre- 
sumably penetrate lung tissues more readily than horse 
serum. Wood found antipneumococcus horse serum 
equally effective with rabbit antiserum. Microscopic 
examination of type I pneumococcic lungs treated with 
type II antiserums showed that heterologous antibody 
is without demonstrable therapeutic effect. Preliminary 
experiments have already shown that sulfapyridine 
causes a similar peripheral immobilization of pneumo- 
cocci, though the mechanism of this immobilization is 
apparently different from that with specific antiserum. 
Further studies of this chemotherapeutic peripheral 
immobilization are now in progress in the Harvard 
laboratories. 


9. Manwaring, „ and Coe, H. C.: J. Immunol. 1: 401, 1916. 
Wy „ Goodner, Kenneth; MacLeod, C. M.. and 


Serum as 
Agent in Lobar Pneumonia, J. ‘A. M. A. 208: 1483 (May 1) 1937. 
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OPPORTUNITIES FOR PHYSICIANS 

Much has been said about the rapid advance of med- 
ical science and the relatively slower march of 
medical practice—the lag between the acquisition of 
knowledge and its utilization. In order to shorten the 
time required for dissemination throughout the pro- 
fession of information concerning the practical appli- 
cation of the newest discoveries and the latest 
improvements in the technic of diagnosis and treatment, 
a network of continuation courses for practicing physi- 
cians has been established under the auspices of medical 
societies, health departments, medical schools, hospi- 
tals and other agencies. Varying widely in methods 
employed, time involved and geographic distribution, 
these courses are designed to increase the knowledge 
and skill of those responsible for the care of the sick. 
For those who would avail themselves of these oppor- 
tunities, the Council on Medical Education and Hos- 
pitals has campiled and publishes in this issue of THE 
JourNAL a classified list of courses of five days’ dura- 
tion or longer which will be offered during the next 
three months. The number and the scope of these 
offerings present substantial evidence that the medical 
profession is alive to its responsibilities. 


DETECTION OF EARLY OCULAR CHANGES 
IN AVITAMINOSIS A 

Assessment of the nutritional status of human beings 
has long been a subject of study; particularly, in recent 
years, new methods and technics have been devised and 
older ones improved to provide more accurate means 
of evaluation. Early recognition of impairment due to 
dietary deficiencies is important. Kruse ' recommends 
a biomicroscopic ocular examination as a simple and 
objective method for the detection of xerosis conjunc- 
tivae, an early sign of vitamin A deficiency. An appli- 
cation of this type of study to a hundred and fifty adults 
from a low income group showed that in 45 per cent 
of the subjects ocular manifestations in the form of 
characteristic elevated conjunctival spots, which are a 
feature of advanced xerosis conjunctivae, could be 
detected by gross examination. Another 54 per cent 
had microscopic ocular lesions characteristic of avita- 
minosis A. Vitamin A therapy effected complete dis- 
appearance of the conjunctival lesions in some of the 
patients ; in all others who were still receiving vitamin A 
at the time of the report the lesions had receded to the 
point of near disappearance. Months of therapy, how- 
ever, were required to effect complete recovery. As 
interpreted by Kruse, the results of this limited survey 
revealed an unusually high prevalence of avitaminosis A 
in a low income group. The question arises concerning 
the relati e value of this examination as compared with 
- Kruse. H. D.: Medical Evaluation of Nutritional Statue: IV. The 

* 1 Manifestations of Avitaminosis A 


with Especial Consideration of 
the Detection 11112. Pub. Health Rep. 56: 
1301 (Jame 27) 1941. 
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others depending on a measurement of dark adaptation.” 
Fortunately, a study on the correlation of conjunctival 
lesions with dark adaptation has been carried out, and 
a report of this work is forthcoming. Pertinent is the 
suggestion of Kruse that xerosis probably precedes 
night blindness as an early sign of avitaminosis A, 
Further research will undoubtedly elucidate this impor- 
tant point and will contribute to the broader problem 
of the early detection of avitaminosis A. 


MERCURIALISM IN THE FELT HAT 
INDUSTRY 

A solution containing mercury has long been used 
to treat fur in order to make it amenable to felting. 
In this “carroting” process part of the metal enters 
into chemical combination with the fur, from which 
it then gradually volatilizes into the air as elemental 
mercury. <A serious health hazard is thus created. A 
recent survey by the U. S. Public Health Service 
revealed that over 10 per cent of a group of several 
hundred hatters examined were suffering from chronic 
mercurialism, a syndrome which is characterized by 
fine intention tremor, psychic irritability of an exag- 
gerated degree, exaggerated tendon reflexes, pallor, and 
certain abnormalities of the mouth, among other symp- 
toms.“ A serious effort has been made to eliminate 
the use of mercury in the treatment of fur by the 
development of mercury free agents. Of interest in this 
connection is a reprt by Beal, McGregor and Harvey“ 
in which is described the theoretical and the practical 
work culminating in the successful use of nonmercurial 
carroting materials. From the end of 1936 to Septem- 
ber 1941 some 2,000,000 pounds of fur was carroted 
with these agents and in 1941 alone it may be estimated 
that 1,500,000 pounds was thus treated. Owing to 
the introduction of carrots free from mercury, it seems 
possible that mercurialism may in the future be entirely 
banished from the felt hat industry. This develop- 
ment has been greatly assisted by the industry itself. 
Investigations which have resulted in the development 
of nonmercurial carroting agents were promoted by the 
industry through the establishment of a fellowship at 
the Mellon Institute—an excellent illustration of how 
planned research may help to eliminate industrial health 
hazards. While we can look forward to the day when 
the felt hat industry is no longer plagued with occu- 
pational disease, the danger is present wherever mer- 
cury is handled. In any case, however, the mercury 
hazard can be minimized by following the suggestions 
of the bureau of public health, which recommends the 
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tion so arranged as to minimize exposure of workers 
to mercury vapor. 

rvey, A. W.: Elimination 
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MEDICAL PREPAREDNESS 


In this section of The 
ness of the American Medical Association, 
Health Service, and other 


5 governmental agencies dealing with medical 
and announcements as will be useful to the medical profession. 


Journal each week will appear official notices by the Committee on Medical Prepared- 


by the Surgeon Generals of the Army, Navy and Public 
preparedness, and such other information 


CAMPAIGN FOR CORRECT DIET FOR 
CIVILIAN DEFENSE 


who presided, 


of food. The acting mayor, Newbold Morris, 
out that the problem was mainly one of education and recom- 
ional material a booklet prepared for dis- 
health department entitled “Food Joins 


CENTERS AND 
CLUBS 


RECREATION 
SERVICE 


Facilities Act, in communities near army camps and naval posts, 
— of which were to be ty New Year's. Fayette- 
ville, with a normal population of 18,000, is 10 miles from 
Fort Bragg. where the garrison amounts to nearly seventy 
thousand ; during the maneuvers about one hundred and twenty 
thousand soldiers were in that area. The Fayetteville Defense 
Recreation Council, cooperating with the Federal Security 
Agency, has undertaken to coordinate community recreation, 
utilizing facilities in schools, churches and private homes, 
which, however, in themselves were insufficient. 


UNNECESSARY AMBULANCE CALLS 
THE SHORTAGE OF INTERNS 

The commissioner of hospitals of New York City, Dr. Willard 
C. Rappleye, announced on Dec. 21, 1941 that it probably would 
be necessary in the near future to discontinue interns on the 
ambulances of the voluntary and municipal hospitals, owing to 
the increasing shortage of interns. Because of the need of 
medical officers for the expanding army and navy, many interns 
will be called to military duty. 

Under the plan contemplated, trained attendants competent to 
ambulance. All patients requiring diagnosis or medical attention 
will be promptly brought to the hospital, where they will be 
seen in the emergency ward and proper diagnosis and treatment 
established. Those who require hospitalization will be admitted ; 
those who require only temporary care will be kept in the 
emergency ward until they can be discharged. 

Dr. Rappleye stated that the Department of Hospitals and the 


by nonmedical personnel. At present in New 
gencies; many of the calls are for medical attention in the 
home or for minor injuries which could be taken care of in an 
outpatient department or by a neighborhood physician. Com- 
missioner Rappleye appeals to individuals, families and com- 
munity organizations to cooperate by going to private physicians 
or to outpatient departments and hospitals for medical attention 
rather than calling ambulances to their’ homes for ordinary 


organized throughout the city that are standing by for any major 
catastrophe in the community. 


LABORATORY AIDS IN DIAGNOSIS OF 


NEUROTROPIC VIRUS DISEASES 


An item was printed in this section of Tue Journat, Novem- 
ber 8, page 1631, concerning laboratory aids in the 

of neurotropic virus diseases. In this circular letter from the 
Office of the Surgeon General, U. S. Army, it was stated that 
the Virus Laboratory of the Army Medical School would under- 
take to perform special diagnostic tests on specimens submitted 
from the field. It is apparent now that civilian physicians and 
hospitals gained the impression that this army laboratory service 
would be available for their use, as numerous requests from 
these sources for further information about this service has been 
received at the Army Medical School. The Surgeon General's 
Office desires to announce that mis special laboratory service 
cannot be made available to civilians at this time. 
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Representatives of the federal government, the municipal 
health department, the organized medical, dental and nursing 
professions, food industries and welfare agencies addressed a 
meeting in the Health Building, New York City, December 10, 
which opened a campaign to encourage the use of correct diets 
as an essential phase of civilian defense. The health commis- 
sioner of New York City, Dr. John L. Rice, said 
that the principal objectives of the program were to see that 
no one lacks sufficient food; second, that the wastage of food — 
in homes and restaurants be stopped, and, third, to prevent the 
the Federal Security Agency in charge of nutrition, pledged the 
support of various coordinating bureaus of the federal govern- 
ment in the nutrition program in the various cities. Assistant 
Superintendent of Schools William Jansen said that plans had 
already been worked out for the mass feeding of children that 
might have to leave New York City. Deputy Welfare Com- 
missioner Leo Arnstein said that his departinent aided the needy 
to get proper diet not only by direct cash assistance but also 
" through three thousand investigators of the department giving 
clients on relief advice on nutrition. City Markets Commis- 
sioner William F. Morgan Jr. said that no bombing of the New 
York City area would cause serious food shortage, as the most 
exact information exists on what food and how much is handled 
at each market and depot, and preparations have been made to 
reroute food deliveries in case of bombings. Among the other 
speakers were Dr. Maximilian A. Ramirez, president-elect of the interns on ambulances. In most large cities the ambulance ser- 
New York County Medical Society; Dr. Adam Eberle, general 
medical superintendent of the hospitals department; Dr. John O. 
McCall, director of the Guggenheim Dental Clinic, and Clarence 
Francis, president of the General Foods Corporation. 
The army has built one hundred and nine service clubs on 
military reservations throughout the country to provide the esses OF Miner Complaints. 
recreation and social advantages of a men's club for enlisted The program now being studied would not change the medi- 
personnel; twenty-two others are under construction, while cal and nursing personnel in the eighty emergency units now 
others have been authorized. These clubs are designed for 
recreational reading, refreshments, musicals, parties, dances and in 
as a meeting place for enlisted men, their families and friends. 
Accommodations for overnight guests and quarters for hostesses ee 
are furnished in guest houses constructed nearby as an adjunct ee 
to the service clubs, which are of three general types, depending 
on the size of the garrison. The largest type club has three 
hostesses and one librarian. An allotment of $10,500 was made 
to equip each of the medium sized (SC-4) clubs. Guests occupy- 
ing the guest houses are charged a nominal sum to defray the 
cost of laundering linens and necessary housekeeping service. 
The usual cost per person is 50 cents a night. 
Paul V. McNutt, director of defense health and welfare ser- 
vices, announced on November 28 completion of construction at 
Fayetteville, N. C., of the first two of several hundred service 
men’s recreation centers. The Fayetteville centers are among 
the two hundred and seventy-three constructions and renovations 
being provided with federal money through the Community 
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ARMY RESERVE OFFICERS ORDERED TO ACTIVE DUTY 


SIXTH CORPS 


The following additional medical reserve corps offi- 
cers have been ordered to extended active duty by the 
General, Sixth Corps Area, which com- 

prises the states of Wisconsin, Illinois and Michigan: 
ALPINER, Sam, Ist Licut., a Mich., 1609%h Corps Area 


Pittsfield, III. Sth Division, Fort 
ist Lieut., Galesburg, III., Reception Center, 
HERWERT, RT, Waiter x. Ist Lieut., Yale, Mich Reception Center, Fort 
KANTER, Ist Lieut. Chicago, Sth Infantry Division, Fort 
KETTERER, Francie H. ist Lieut., Breese, II.. Reception Center, Scott 
Ist Lieut.. Maywood, I. Reception Center, 
LEAVITT. Arnold H.. ist Lieut., Chicago, Reception Center, Fort 
MUNCH, Reber F., Ist. Lieut., Chicago, Reception Center, Camp Grant, 


Custer, Mich. 
GOODMAN, Danie H. 


Lester, 


SEVENTH 
„„ 
Commanding General, Seventh which 
comprises the states of North Dakota, South Dakota, 
Minnesota, Nebraska, Iowa, Kansas, Missouri, Arkan- 
sas and Wyoming: 

Command Station H ort 

JERNIGAN, James 
Service 


AREA 
Anthony Marion, Ist Lieut., Detroit, 334 Division, Camp 

. Ist Lieut., Chicago, Station Hospital, Camp Grant, 

ROBBINS, Fred Phillip, st Liew, Chicago, Will Rogers ru ot. 

ee Ist Lieut.. Chicago, Reception Center, 

WINSAUER, Henry John, Ist Lieut.. Kohler, Wis, Fred Harman, 
Ballinger, Texas. 

YESINICK, Louis, Ist Lieut., Chicago, 1609th Corps Area Service Unit, 
Fort Custer, M 

ZIMMERMAN, Nathan, Ist Licut., Chicago, Parks Air College, East 
St. Louis, IN. 

Orders Revoked 


East St. Louis, III. 


stant, 


CORPS AREA 


STUMP. Robert Ist Leut, lowa City, Corps Area Service Com- 
mand Station H Fort Leonard Wood, Mo. 

SWANSON, Vincent Francis, let Lieut., Rochester, Minn, Corps Area 
Service Command Station Hospital, Fort Snelling, Minn. 

Orders Revoked 

STAUFFER, Harry B. Major, Jefferson City, Mo, Station Hospital, 

Camp J. T. Robinson, Ark. 
Relieved from Active Duty 
—. Stanley Sylvester, ist Lieut. Pipestone, Minn, Fort Omaha, 


Stanley Francis, ist Lieut. Davenport, lowa, Fort Des 
Moines, Towa. 


NINTH CORPS AREA 


The following additional medical reserve corps offi- 
ing General, Ninth Corps Area, which com- 


1 states of Washington, Montana, Oregon, 
ada, Utah, California and Idaho: 

R., Ist Lieut., Tacoma, Wash., Fort Lewis, Wash. 

BELL, Lloyd T., Ist Lieut., Culver City, 

BROOKE, Jeneph 111. 


Ist Lieut.. Ronan, Mont., Station Hospital, Fort 

ends Sacramento, Calif., West Coast Air Corps 
Traing Moffett Field, Calif. 

HAMILTON, Robert L. Captain, Marysville, Calif. Camp San 

HARRIS, Chester S., Cojonel, San Francisco, Recruiting and Induction 
Board, San Francisco. 

JACOBSON, Hialmer Captain, Freeno, Calif.. Camp Roberts, Calif. 


Raymond M., Ist Lieut, Van Nuys, Calf, Letterman General 
San Francisco. 
owvana. Edwin, Ist Lieut., 


Training Center 
SAYLIN, Joseph, Colonel, Pacific Palisades, Calif.. Camp Roberts, Calif. 
C., Ist Lieut., Sand nt. Idaho, Station Hospital, 
ort 


Relieved from Active Duty 
CLOTHIER, William L., * Lieut., Camp Callan, Calif. 
INGS, Maurice M., Ist Lieut., Fresno Air Base, Calif. 
Ist — 53d Evacuation Hospital, Camp San Luis 
GARDENIER. ist Lieut. 


KOSTICHEK, Robert J., Ist Leut, 7th Division, Fort Ord, Calif. 
McDONALD, John B., ist Licut.. Camp 
MILLER, Ernest C, Ist Lieut... McChord 
SASLAW., Lewis B., Captain. 


ORDERED TO FOREIGN DUTY 


“Schofield Barracks, 

— John James, ist Lieut., Post of Manila, Manila, Philippine 

CHESLER, William, ist Leut, Philadelphia, 70th Medical Battalion, 
Fort Clayton, Canal Zone. 

e Albert Guy, Ist Lieut., Connellsville, Pa. Fort Amador, 


Canal Zone 
COUNTER, Henry Milton, Ist Lieut., Ladd Field, Fairbanks, Alaska. 
8 Wesley Youngs, Ist Lieut.. Westhampton Beach, N. V., Fort 


DAY. Romney Maxwell ist Lieut., Albrook Dispensary, Albrook Field, 

Meyer, Captain, Austin, Texas, Station Hospital, Fort 

FLAIG, Julian Vincent, Captain, Station Hospital, Schofield Barracks, 
Honelulu, Hawaii. 

GLUKFELD, Jerome Phillip, Ist Lieut., San Francisco, Fort Richardson, 

GOLD, Jacob Louis, Captain, Brooklyn, Schofield Barracks, Honolulu, 


GOLDBERG, Joseph Dancis, Ist Lieut. New York, Station Hospital, 
Schofield Barracks, Honolulu, Hawaii. 

GROSSMAN, Aaron, Captain, Department Training Center, Rio Hato, 
Albrook Field, Canal Zone. 

Landing Field, Yakutat, Alaska. 

JONES, 

Fort Greely, Kodiak, Alaska. 

ort Greely, Kodiak, Alaska. 

Department, Quarry Heights, Balboa Heights, Canal Zone. 
MORTON, John Buck, Ist Liewt., Gray, Ga., Department Training 

Center, Rio Hato, Balboa Canal Zone. 
MUSSELMAN, Merle McNeil, 1% Lieut., Omaha, Station Hospital, Fort 
Stotsenburg, Philippine Islands. 


Hospital, Honolulu, Hawaii. 


TOWNSEND, Frank Marion, ist Lieut.. Harwood, Texas, Panama Coast 
Artillery Command, Fort Amador, Balboa, Canal Zone. 

‘ort Greely, Kodiak, Alaska. 


J 

MILLER, Richard White, let Leut, Fayetteville, Ark, Corps Arca 
Service Command Station Hospital, Camp J. T. Robinson, Ark. 
OTTEN, Donald Earnest. Ist Lieut.. Minneapolis, Corps Area Service SM 
Command tedection Station, Fort Snelling, Minn. 
BARALD, Fred Charles, ist Lieut, New Haven, Conn., Station Hospital, 
Losey Field, Ponce, Puerto Rico. 
BELZ. Joseph Aloysius, Captain, 25th Division Artillery Dispensary, 


ORGANIZATION SECTION 


MEDICAL ECONOMIC ABSTRACTS 


REAL LIFE TABLES EXCEED HYPO- 
THETICAL 
In 1922 and again in 1933 the Metropolitan Life Insurance 
hypothetical life tables to show where 
in mortality might be expected. The census 
a similar table based on the experience of 


. 
7471 


7 

ts 

111 


tially on certain assumed reductions from 

Zealand females for 1931. Already perience i 
passing this new hypothetical table in respects. 
reason to believe,” says the Bulletin, “that when all 


EXPLOITING MEDICAL SERVICE PLANS 
The British Columbia Medical Association has for some time 


7221 


The Bulletin comments on this situation as follows: 
A very serious point f consider is that accepting these 
„„ — i to be 


INDIGENT CHILD CARE 


PROGRAM OF 
IN TEXAS 


was drawn up and accepted by both parties: 


This plan for securing medical examinations of parents claiming physi- 
cal or mental incapacity under the Aid to Dependent Children Program 
constitutes an agreement made by and between the Texas State Depart- 
ment of Public Welfare and the State Medical Association of Texas and 
is predicated on the following statement of facts: 

The Forty-Seventh State Legislature, acting under a 
constitutional i $1,500,000 to use for aid to 


$150,000 for administrative cost, 
i of $16 per month. If there 
family, the maximum grant allowable 


or routine physical or mental 


ADDRESSES BY THE PRESIDENT-ELECT 

Dr. Fred W. Rankin, President-Elect of the American Medi- 
cal Association, has been scheduled to deliver the following 
addresses during January : 

January 16-17.—Visiting Surgeons’ Club, Cleveland. 

January 21.—Bronx County Medical Society, New York. 
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The Texas Department of Public Welfare, before entering 
on the program of aid to indigent children, conferred with the 
; Council of Medical Economics of the State Medical Associa- 
tion of Texas. After frequent conferences and correspondence, 
m genera the following agreement as to the medical services involved 
1930 to 1939. The remarkable fact is that ee 
actual experience, is almost identical with 
the hypothetical table been not merely realized but surpassed dependen — : — The 2 4 also * provision for participation 
by actual experience—and all this within two decades.” = Sue * made available through the Social Security Act for aid 
. ’ 4 to dependent children, which means that Texas can receive 81.800. 000 in 
Another hypothetical table was prenared in 1933 based Mew federal funds for this program. In other words, the State Department of 
ew Public Welfare is now responsible for the administration of $3,000,000 
sur- per 111. used in paying grants to dependent children who meet 
have certain eligitnlity requirements. 
data The constitution of Texas, article III. section Sid, restricts payments 
— K of state funds to $8 per month for one child in an eligible family. If 
from our 1940 census are in it will be found that large sections there are two or more children in one home, the grant from state funds 
of this country, principally in the Midwest, have mortalities as ie limited to $12 per month. This means that out of a total federal-state 
favorable as those of New Zealand.” A new hypothetical table  xPenditure of $3,000,000, ‘includ 
is again being prepared which starts with an expectation of life. wore than yates 200 tn on — 
at birth of 70.78 years. per family for federal-ctate funds is $24 per month. 

must meet ite eligitiity requirements. e must years 
of age, a citizen of the United States, a resident of Texas, and be 
deprived of parental support or care by reason of death of parent, con- 
tinued absence from home or physical or mental incapacity. 

operated a prepayment plan much like the plans conducted 
eral of the state medical associations in the United States. prese and extent of i ; ; 
sev s : presence and extent of incapacity. The parent must also be reexamined 
Contracts have been made with industrial and other groups and from . to time 2 8 ao —— As — — 
ic ians reed accept ; out, inistrative fu are limi to $150, per year per cent). 
1 ** of 25 per cont The administrative fund must be used to pay salaries and travel of the 
rom r regular ice sc u in payment ſor services rendered investigators, clerical assistance, postage, physical and mental examina- 
to those enrolled under the plan. tions, and so on. 
Within recent months, according to the Bulletin of the Van- The department will pay $3 (EEE examinations, 
couver Medical Association for November 1941. a number of and the same fee ($3) will be allowed for each routine reexamination. 
* : * — The routine examination must include an examination of the entire body, 
quasi-msurance companies wi 3 var a urinalysis, Mood pressure, temperature and pulse rate. Only physi- 
These undertake the sale of policies cians who are legally licensed to practice medicine in Texas will be used, 
beneficiary against the costs of sickness. and the parent will — the these. ~ 
; a) i priate examination forms wi urnis the State Department 
had an + the 14 yi * Public Welfare, and the examination fee will be paid directly to the 
amount regular g hedule. physician. 
deducts 25 per cent of this bill and The department realizes that in rare cases it may not be possible to 
inder to the physici There is determine or 2 
. . er work, x-ray and consultation with a specialist. or t ew cases t 
2 — and the medical association examining physician is requested to write an individual letter to the 
thon im . hile 8 with groups under the State Department of Public Welfare, Austin, Texas, setting forth in detail 
association n cover medical services, these c the amount of laboratory test, x-ray and consultation services required. 
1 rgi ions. The department will then work out, on an individual case basis, with 
pay omy for surgical cperations the examining physician, fees to be paid for the required services in line 
with those received in private practice for similar services from persons 
in average financial condition in the community in which the examining 
physician resides. 
int ito the practice ne: this is third party gain. It —ͤ— a 
is a dangerous principle that a third party should make money out of 
the sick and squeeze out of both the sick and the doctors attending them OFFICIAL NOTES 
profit which they have not carned. Our Medical Services Association 
exists, and we should urge people to join this. It gives infinitely more — 
value for their money and is under close supervision and control. 
The modus operandi of these gentry is to send a curtailed check and, 
if the doctor protests, to utter all sorts of threats of blacklisting, etc., 
as well as to assure the doctor that every one else is accepting the cut. 
We think that the only answer to this sort of Mackmail is to insist 
firmly on payment of our bill and ignore completely their threats. If 
we tell our patients the facts and show them where they can get equitable, 
honest and complete medical service on a health insurance basis, we 
shall have dome them a service and helped to protect them, as well as 
ourselves, against what is fast becoming a racket. 


Medical News 


(Paysictans WILL CONFER A FAVOR BY SENDING FoR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OF LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCTETY AcTIVI- 
TIES, NEW HOSPITALS, EPUTCATION AND PUBLIC HEALTH.) 


CALIFORNIA 


Refresher Courses.—The University of California Medical 
School will offer a_ refresher course on “Clinical s ‘of 
New Therapy” in Toland Hall, University of California Hos- 


pital, San Francisco, January Designed to meet the needs 
of physicians, the course will include the following 
subjects: sulfonamide drugs, drugs used on the central nervous 


system, organothera — = and 2 used in treatment of diseases 
of the adrenal gl drugs acting on the heart and cir- 
culation, and clinical aspects of nutrition. Members of the 


faculty will * i mrams may be obtained 
from Dean K — — Medical edical School, 
San F — 

Effects of Different Lunches on School Children 
The state defense nutrition committee, “the department of public 
health and the University of California Medical School, San 
Francisco, are cooperating in a two year nutrition study among 
school children in Santa Barbara to begin aay Ge this 
year. The study will be made by evaluating the effects of 


different types of lunches on the nutritional status of children 
in a representative section 


they 
group will eat a 
scientifically ton lunch prepared at school, and the third 
group will eat lunches from home but will be given a 8 
mentary pellet supercharged with vitamins and mineral 
—— status of all the children will be checked before 
Medical examinations of the children will be made at 
and a final survey will be made of the 
program. 


GEORGIA 


Society News. Dr. Cyrus W. Strickler Sr. —— 
addressed the Muscogee County Medical Society recently in 
Columbus on “Development of Treatment Methods in the 
Management of the Pneumonias.”"-——The Georgia U ’ 
Association was addressed, October 9, among others, by 
9 F. Reavis and Lovick W. Pierce, Waycross, on “Renal 


Hospital Newa. — „„ 
to the Phoebe Putney Memorial Hospital, Albany, to provide 
construction and equipment of a new hospital and alterations. 
Existing facilities are inadequate at the hospital on account 
increa ense activities at Turner Field, Darr Aero Tech 
School and in the nearby towns of Bainbridge, Moultrie, 


11. The speakers included: 
Dr. Albert B. Sabin, Cincinnati, of Poliomyelitis. 
ctive and Passive Imuniza- 

tion 
Dr. George M. Lyon, Huntington, W. Va., Sulfaguanidine Treatment 
of Racillary Dysentery. 


At an evening session Dr. Lyon discussed “Chemotherapy 
of Meningitis”; Dr. Barbour, “Rehabilitation of — 2 
Patients, and Dr. Sabin. Pathology. Symptomatology and 


Treatment of Poliomyelitis.” 


ILLINOIS 


Precommitment Services for Mental Patients.—At a 
recent meeting of the managing officers of the mental institu- 
tions in Jacksonville, a plan of precommitment consultation 
service was adopted to be available to judges, physicians, rela- 
tives of patients, private and public welfare agencies and other 
professional groups. The service consists of an examination 
and an evaluation of a mental patient for whom admission to 
a state mental hospital is planned, to determine whether such 
institutionalization is needed and whether a more satisfactory 
plan can be worked out for the patient within his own com- 
munity. Ihe precommitment service will be limited to a single 

interview, after which ions will be given 
the relatives, judge, physicians and other individual 


MEDICAL NEWS 


Mosquito Control Program. — The state department of 
health has set up a mosquito control program in Maryland 
to control mosquito breeding in defense areas, primarily in the 
vicinity of the Aberdeen Proving Ground, the Fdgewood 
Arsenal, the Bethichem Steel 2 the Glenn L. Martin 
Company, Camp Holabird and the U. S. Naval Powder Fac- 
tory at Indian Head. The work will pe of the nyo 
tion of oil to sluggish streams, small ponds and stagnant 
the clearing of underbrush adjacent thereto and the draining of 


of sanitary engineering. 
The WPA has allocated $42,000 to Maryland for the program 
and furnished all labor. 


MASSACHUSETTS 
emorial Lecture. —Dr. Alvah H. Gordon, Mon- 


ial Lectures in Evans A Boston, N 
21 K in Certain Medical 
Personal.—Dr. John E. Gordon, Charles Wilder professor 
of medicine and head of the department, 


Slesvand Medical School, and director of the American Red 
Cross-Harvard Hospital Unit in southwestern England, arrived 
in New York, November 10, on the Atlantic clipper. He 
came for a vacation and to recruit American staff members 
Society News.—Dr. John Romano, Boston, among others, 
addressed the Boston Society of Biologists, 1 — 10, on 
“Psychiatric Manifestations of the Spontaneous H ypoglycemia.” 
——The Massachusetts Society for Research in Psychiatry was 

December 9, by Saul Rosenzweig, Ph.D. and 
Dr. George E. Gardner, Boston, on “Sudden Death in the 
Anamnesis of Schizophrenia” and “Transient Psychotic Mani- 


festations in Children. 
Cancer Work at Harvard.— University and the 
Massac General Hospital, Boston, have reached an 


cancer 
being carried on by the Collis P. 
Huntington Memorial Hospital of Harvard Medical School 
will be transferred to the general hospital. The step was taken 
because of the belief that the care and treatment of medical 
specialties can be more efficiently handled as part of a large 
institution of general scope than in smaller individual units. 
Under the new arrangement there will be transferred to the 


mission, established in 1899, will continue under the supervision 
of the commission. The research activities of Dr. Joseph C. 
Aub, associate professor of medicine at the Harvard Medical 
School, will be carried on at the general hospital in connection 
with the tumor clinic which the hospital has been conducting 
for many years. The remainder of the varied research work of 
the cancer commission will be continued in conjunction with the 
medical school. The equipment of the hospital, includ- 


58 
or organization. It will be offered both at the hospital itself 
Be and also on a regular monthly basis in several centers of popu- 
iE lation in the counties the hospital serves, according to the 
Welfare Bulletin. 
Chicago 
Courses in Obstetrics.—Five postgraduate courses in 
obstetrics, each of four weeks’ duration, will be offered at the 
Chicago Lying-In Hospital between January 12 and June 6, 
a He under the sponsorship of the state department of health and 
Fo the Childrens Bureau, U. S. Department of Labor. Features 
of the program consist of obset vations on current managements 
of normal and abnormal states of the pregnant, parturient and 
puerperal patient. There will be lectures, demonstrations, 
clinics and other teaching means to augment the operating 
room and birth room observations, and ward round discourses. 
The courses will be run on a nonprofit basis. A deposit of 
$25 is required on registration, $10 of which will be refunded 
at the completion of the course. Additional information and 
application blanks may be obtained by request from the Post- 
graduate Course, Department of Obstetrics and Gynecology, 5848 
Drexel Avenue. 
MARYLAND 
groups of two hundred children each will receive three dif- ee 
Salt marsnes where essary. project Wi under 
direction of a sanitary engineer detailed by the U. S. Public 
—— treal, gave Me scrics © ‘ wson [vans 
Annual Pediatric Meeting.—The Georgia Pediatric Society 
convened in annual session at the Biltmore Hotel, December 
Massachusetts General and outpauien 
services at the Huntington Memorial. The laboratory and 
research work now carried on by the Harvard Cancer Com- 


has resi Dr. Robert B. Harkness, 
Battle formerly director of the Barry County 
unit, will serve as acting of Branch County 
a —Dr. Henry G. Steinmetz, — 
ton, Va., is commissioner of Genesee County during 
absence Leslie V. Burkett, Flint, who is taking - 
— in public health at Columbia University, New 
Board. — The Michigan State 
Board of tion Medicine at its annual mecting in 
Lansing, Oct 14, reelected Drs. Elmer W. 


Schnoor, 
: Claude R. Keyport, Grayling, vice president, 
J. Earl Mcintyre, Lansing, secretary * General 
erbert shton appointed Mr. Milton G. 


previous 
to the board’s meeting the governor Schnoor 
and Luther Peck, „ as members of the board and 
named Dr. Eugene S. to succeed Dr 
Garner M. Byington, Detroit; Dr. Harold L. Morris, Detroit, 
to succeed Dr. William 


His subject will be “A Review of Studies on Water and Electro: 


MISSOURI 
Hodgen — Dr. Edwin P. Lehman, pro- 
fessor of surgery and at the University of Virginia 


Department of Medicine, Charlottesville, will deliver the annual 
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state issued sulfadiazine 


requirements of continually —— 4 — to the community, 
according to New York Medical | 


the Hotel St. George, Brooklyn, J 


Kopetzky, — 
scrolls, 
LaGuardia, mayor the city of New York, and Dr 


Fishbein, editor of Tue Journat. The Doctors 
will furnish the music. 
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Numper | 
NEW YORK 
arva tum, heretotore at ing- 
ton, will be available to the Massachu:etts General Hospital. Distribution of Sulfadiazine for Pneumococcic Infec- 
There will be no reduction in the number of beds for cancer tions.—Sulfadiazine has recently been made available through 
patients in the community. the state department of health to registered doctors of medicine 
and hospitals in the state, exclusive of the city of New York, 
MICHIGAN sulfapyridine and sulia- 
Society Newa. The general practice section of the Wa thiazole, | is intended only for those 
County. Medical Society’ and the Detroit. Pediatric Society patients for whom purchase of this drug would be a hardship. 
were addressed, December 15, by Dr. Richard C. Eley, Boston, The drug may be obtained in packages of sixty tablets of 
on “Nutritional Requirements of Infants and Children.” Dr. 0.5 Gm. each from laboratory supply stations. To comply 
Herrman L. Blumgart, Boston, will address a — meeting with the ruling of the state board of pharmacy, the actual 
of the society, January 15, on “Coronary Col Circula- signature of physicians requesting sulfonamide drugs is 
tion: Its Clinical and Pathological Significance.” required. 
Changes in Health Officers. — Dr. Frederick S. Leeder, Personal.— Oscar Riddle, Ph. D., of the department of 
Coldwater, director of the Branch County Health rtment, genetics of Carnegie Institution of Washington at Cold Spring 
Harbor, has been elected a foreign corresponding member of 
the Academia Nacional de Medicina, according to Science —— 
Dr. William H. Ross, Brentwood, first president of the Suffolk 
County Tuberculosis and Public Health Association, was pre- 
sented with a citation for public service in recognition of his 
“farsighted leadership and unselfish service.” The presentation 
was made on the occasion of the association's twenty-first 
anniversary in Patchogue recently ——Dr. John R. Ross, super- 
intendent of the Harlem Valley State Hospital, Wingdale, was 
appointed head of the Hudson River State Hospital at Pough- 
keepsie, effective November 30, succeeding the late Dr. Ralph P. 
> a Dr. Ross has been in the state hospital service since 
orney Postgraduate Courses.—A postgraduate course on general 
Owosso, spect att — medicine, arranged by Dr. Walter W. Palmer, New York, 
for the Westchester County Medical Society, will open at New 
York Hospital, Westchester division, White Plains, January 
14, with a talk on “Nephritis” by Dr. Dana W. Atchley, asso- 
ciate professor of medicine, Columbia University College of 
Puysicians and Surgeons. On March 11 asthma will be dis- 
Charles W. Balser, Detroit, to succeed Dr. Francis B. Jarzem- cussed by Dr. Albert VanderVeer, New York, and on May 13 
bowski, Detroit. Dr. Morris and Dr. Thornton have previously ‘heumatic fever by Dr. Homer F. Swift of the Rockefeller 
served as members of the board. Institute for Medical Research. A course on general medicine 
was given before the Rockland County Medical Society at 
8 MINNESOTA & Summit Park Sanatorium, Pomona. Speakers, all of New 
: ‘ork, included : 
Dr. Coller to Give Judd Lecture.—Dr. Frederick A. , ne ’ 
Coller, professor of surgery and chairman of the department — Met 
of surgery, University of Michigan Medical School, Ann Arbor, q the, Practice — 
ni ; in. 1 . ttle, ritis, November 21. 
will deliver the E. Starr lecture at the of Min 4 Ly 
28. 
Dr. William R. Sherman, Asthma, December 3. 
an alum- Dr. Leslie F. Barker, Syphilis, December 12. 
nus of the University of Minnesota Medical School, established Dr. Paul Reznikoff, Diagnosis and Treatment of Anemia, December 19. 
this lectureship in surgery a few years before his death. New York City - 
Academy of Medicine Seeks Million Dollar Endow- 
ment.—The New York Academy of Medicine has launched a 
five year plan to obtain an endowment of “at least a million 
dollars” to msure an annual income sufficient to meet the 
His topic will be “The Use of Heparin.” Society Honors Ex-Presidents.—The first annual dinner 
Personal. Dr. Evarts A. Graham, professor of surgery at to ex-presidents of the Medical Society of the County of Kings 
Washington University Medical School, St. Louis, has been and _ the Academy of Medicine of Brooklyn will be held at 
elected a member of the Royal Society of Sciences of Uppsala, [EM anvary 17. Dr. Samuel J. 
Sweden, an organization founded in 1710. Dr. Graham was present 
the only American among the five members of the society ello HI. 
elected at this time. The election of membership is based on fm. Morris 
scientific merit. Dr. Graham is responsible for advances par- Orchestra 
ticularly in the fields of cholecystogra and of chest surgery. 
— 4 Hugh W. Maxey — 11 = dh yg Lectures for the Public.—The seventh series of lectures 
directing head of the Missouri State Penitentiary Hospital, — — 14551 — N IF, re 
City, newspapers report. November 13 with, the delivery of ‘the Linsly Witham 
Memorial ture by . James Alexander Miller, professor 
of clinical medicine, Columbia University College of Physicians 
District Meetings.—The Fourth Councilor District Medi- and Surgeons. Dr. Miller's subject was “Tuberculosis: The 
cal Society devoted its recent meeting to a symposium on Known and the Unknown.” The second lecture was given by 
fractures sponsored by the Six County Medical Society. The Dr. Tracy Jackson Putnam, professor of neurology and neuro- 
speakers were Drs. William L. Sucha, Omaha, James W. surgery at Columbia, December 11, on “Mechanisms of the 
Martin, Omaha, and Charles F. Ferciot, Lincoln. —— The Mind.” Other fectures in the series will be: 
Seventh Councilor District Medical Society was addressed in Dr. Abraham A. Brill, The Freudian Epoch (New York Academy of 
Sutton recently by Drs. — E. Uridil, Hastings, on Medicine Anniversary Lischurse), January 22. yc : 
“Infections of the Hand”: — J. Wyrens, Omaha, on Dr. Arnold L. Gesell, New Haven, Conn., Creative Behavior in Chiid 
“Use of Sulfonamide Drugs in Internal Medicine,” and Rolland Adult B., March 26. 
Russell Best, Omaha, “Application of the Biliary Flush in py Anton J. Carlson, Chicago, Newer Knowledge on Nutrition, 
Biliary Tract Disease.” April 23. 


60 
OHIO 
of Child H Division.—Dr. Susan P. f 
formerly child hygiene physician in the bureau of child 
, © r rtment of Health, Hartford, 
a 


has been appointed 
the Ohio State Department of Health, Col 


discussed “Avitaminosis” before the Summit County 
i ——"“Health in the Emer 


was discussed at a meeting of Public Health Federation, 
Cincinnati, 1, Drs. Ha S. Sullivan, 1 
ton, D. C., Arthur T. Me ville, and John 

O Rourke. D. D. S., Louisville Dr i 
Madison, Wis. discussed “ Treatment of Pituitary 
Disorders” the Academy of Medicine of Cleveland, 
December 19. A is committee has been formed by 
the academy to study the local tuberculosis setup and to make 


recommendations to the county commissioners; members of the 
committee are Drs. Joseph T. Wearn, Cleveland, 

Robert H. Browning, Warrenville; Raymond C. McKay, Edgar 
Bn gy Ulysses G. Mason Jr. and Charles F. Good, 


biochemistry, assigned to the 


addressed the Marion-Polk M Society in Salem, Novem- 
ber 18 on disorders of the foot. of the state medi- 
cal association and the Mid-Columbia M Society met 
jointly at Hood River, November 17; Dr. William W. Baum, 
Salem, president of the state association; discussed activities 
of the society and Dr. Roger H. Keane, 
educational ities.—— The Umatilla County Medical 
Society devoted its meeting in Pendleton, 12, to a 
discussion on sulfonamide compounds ; 1 were 
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Mary R. Markle Foundation 
cytosis in 
ALASKA 


of Fort Kodiak, was organized at a meeting of 
cians of the Naval Air Station and the army 
November Nurses and enlisted personnel the 
departments on Kodiak Island will be privileged to attend the 


Commonwealth Fund 
Fund, New York, has made 


a grant of $50,000 to the 


gency Medical Service Training School in Kweiyang, China, 
according to Science. 
National Social Hygiene Day.—The sixth National Social 
ruary 4 with the theme “Keep America Strong, Help Build 
Better Health.” Stress will be placed on the need for inten- 
sified action against syphilis and gonorrhea in industrial cen- 
ters as well as military areas. Special attention will be 
directed toward the full realization of the menace of organi 
itution in areas adjacent to concentrations of forces 
and in industrial . Additi information i 
and local may be received from the 
. — Hygiene Association, Inc, 1790 Broadway, New 
Annual Prize in American Association of 
’ Gynecologists and A 


if 


711117 


: M — Robert R. 
oratories Roger J. iams, 1 
fessor of chemi "University Texas, Austin, have been 
awarded the F Chandler Medal of Columbia 
University for their work in vitamin chemistry. The former 
was named for his work on vitamin B, and the latter for his 
edge vitamin B complex. In on prize 
Mow Yoo cates Gut Gis Ge 
the establishment of the award in 1910 that two persons have 

y to 
Charles Frederic’ Chandite established bp’ 


Jove. A. M. A. 
Jas. 3, 1942 
Grants at Medical College of Virginia.—Dr. Everett I. 
Evans, instructor in pharmacology and surgery, Medical Col- 
lege of Virginia, Richmond, has been given a grant of $6,300 
by the federal government, Office of Scientific Research Devel- 
t. for further research on surgical shock, and Dr. . 
II Scherer, assistant professor of medicine, Medical College 
umbus. of Virginia, Richmond, a grant of $3,000 from the John and 
Dr. Spies Wins Pharmaceutic Award.—The Award of ee his work in reticulo- 
Distinction of the American Pharmaceutical Manufacturers’ 
Association was to r Tom D. 78 
fessor of medicine, University of Cincinnati ege i- 5 : : 
cine, Cincinnati, during mecting in Washington, D. C, in_ Kotick — The Medical 
December 8, in recognition of his work on nicotinic acid. 
The award is made annually to an investigator who, in the 
opinion — the — by contribu- 
tion to public health in ¢ of drug therapy. monthly meetings. Licut. Ha Balch, Kodiak, was chosen 
Soci News.—Dr. Marion A. Blankenhorn, Cincinnati, first — of the society. "The organization meeting of the 
edical new group, called by Major Hiram S. Yellen, formerly of 
Buffalo, followed the opening of a new wing at the Fort 
Greely Station Hospital. Major Yellen is chief of the hospital. 
GENERAL 
is China.—The Commonwealth 
American 
Changes in the Faculty at Western Reserve.—Recent 
promotions on the faculty of Western Reserve University 
School of Medicine, Cleveland, include the following : 
Dr. James R. Driver to associate clinical professor of dermatology and 
syphilology. 
Donald E. Gregg, Ph.D., associate professor of physiology in the depart- 
8 clinical professor of otolaryngology. 
ssistant professor of medicine. 
„ Sssistant professor of physiology. 
stant professor of pharmacology. 
„. assistant professor of medicine. its annua pundation Prize. ree copies of all manuscript 
istant clinical professor of medicine. hands of E 
som, assistant clinical professor of otolaryn- ripts 
ritten in 
of of the 
be $150, 
OREGON 
Changes in Health Officers.— Dr. Harry J. Anderson, 
Corvallis, has been named health officer of Benton County, 8 
succeeding Dr. William T. Johnson, who held the position for 
many years. The latter, who is retiring, also acted as health ciation. 
officer of Corvallis——Dr. Clarence R. E. Lindgren, Eugene, Nutrition Fellowship at — University. The 
has been appointed health officer of Lane County. first of the fellowships in nutrition recently offered by Swift & 
Society News.—Dr. William W. P. Holt, Medford, dis- 2 — — = 4 of — 
cussed “Pylorospasm” before the Jackson County Medical Soci- ous @ _ Univers 7 0 gh, gh. wor 
Nov under the direction of Charles G. King, Ph. D., professor of 
ety in Ashland, November 12 Dr. Joe B. Davis, Portland, chemistry, University of Pittsburgh, and’ Herbert E. Lonee- 
necker, Ph. D., Buhl Foundation research fellow and assistant 
professor of chemistry. Dr. King, who received his deg at 
of Oregon Medical School, Portland, and Dr. Joseph P. Bren- 
nan, Pendleton. Dr. Stuart W. Harrington, Rochester, 
Minn., discussed “Diagnosis and Treatment of Carcinoma of 
the Breast” before the North Pacific Surgical Association, 
Portland, November 10. 
VIRGINIA 
Personal.— Dr. Warren T. Vaughan, Richmond, was 
awarded the honorary degree of master of science by the Uni- 
versity of Michigan, Ann Arbor, October 4.——Dr. Clifford 
E. Waller, Silver Spring, Md., formerly medical director U. S. 
Public Health Service, has been appointed health officer of the 
newly organized health department in Loudoun County at 
Leesburg. 1 former students of Professor ander 
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Foreign Letters 
LONDON 
(From Our Regular Correspondent) 
Nov. 15, 1941. 


The Mass Psychology Which Menaces the World 

When Wilfred Trotter died in 1939 he was regarded as our 
greatest surgeon. But he had another title to fame; he was 
a philosopher. In 1908-1909 he contributed to the Sociological 
Review two essays on herd instinct, in which he questioned the 
accepted distinction between sociology and psychology. He 
argued that, as man was unknown as a solitary animal, every 
one must present the characteristics of a social animal or 
herd. He first dealt with instinct, which he defined as “inher- 


three types: the aggressive, shown in the wolf and dog, the 
protective, shown in the sheep and deer, and the socialized, 
shown in the bee and ant. In the last the individual is com- 
pletely absorbed into the major unit. Trotter held that the 
socialized type was the goal of man’s development. Toward 
it his constantly growing altruism was directed. He expanded 
his essays into a famous book, which he published in 1916, 
entitled “Instincts of the Herd in Peace and War.” As the 
extension of the original title shows, much that he wrote was 
inspired by the great war, then in progress. He gave to herd 
instinct a new importance in human psychology. He found in 
it the source of the individual's “opinions, credulities, disheliefs 
and weaknesses.” He wrote “Each one of us in his opinions, 


attack; the psychic necessity 
his master’s whip and profit by it 
to the lash of his officer 


some preparation for war.” 

All this was written in Trotter's book published twenty-five 
years ago. Today the Times gives, in its series of quotations 
under the caption “Old and True,” the following extract from 
the book: “I admit to myself, quite frankly, my innermost 
conviction that the destruction of the German Empire is an 
indispensable preliminary to the making of a civilization toler- 
able by rational beings.” This warning had no effect on our 


included another philosopher, Frederick Harrison, the positivist, 
was ignored before the last great war. But now, as then, 
our enemies will find that they have made 2 mistake in relying 
on our normal aversion to militarism. If such warnings had 
been taken to heart how nuch suffering the world would have 
been saved! Trotter was by no means the only one among 
our public men who foresaw the danger, but no one dealt with 
it so scientifically and showed that it necessarily arose from 
the mass psychology of the Germans. 


Is Alcohol in Any Sense a Food? 


LETTERS 
To a manual of scientific temperance teaching for the use 
of teachers and students, published by the Temperance Col- 
legiate Association, Sir Frederick Gowland Hopkins, F.R.S., 
has contributed an essay on the relation of alcoholic beverages 
to nutrition. It is generally taught that as alcohol undergoes 
combustion in the body it acts as food. But Hopkins gives 
strong reasons for doubting this. Unlike our indispensable 
foods, alcohol disappears from the body in a few hours and 
cannot be stored. Its oxidation does not prove that it fulfils 
the functions of a food. Many deleterious substances are 
oxidized in the body and then eliminated. The energy liber- 
ated by the combustion of alcohol may well be unavailable for 
the support of any bodily function. Modern studies of the 
chemical events involved in muscular contraction give good 
ited modes of reaction to bodily need or external stimulus.” en, 
Gatingwished Gores ot preservation, — a priori considerations are supported by recent direct 
nutrition and sex. But in gregarious animals, including man, r ' , .. 
he found a fourth instinct which modified and controlled these Winch Sew Cat we “ 
primary instincts. This he called the herd instinct. It was of “Bol taken proceeds no faster than when the individual is 
completely at rest. Therefore the alcohol cannot have sup- 
plied energy for the work. In two young men whose dict and 
activities were carefully controlled, the rate of disappearance 
of alcohol from the body was studied for some hours when 
they were completely at rest. This rate was essentially the 
same on different occasions. Then the rate of disappearance 
was followed during bicycle riding, slowly for long periods 
or fast for shorter ones. The work did not increase the rate 
of disappearance of alcohol. It therefore could not have pro- 
vided energy for the work done. The same result was obtained 
when the work was walking 20 miles over stiff country and 
in experiments on animals. The constancy of rate of com- 
bustion seems to be a device for protection rather than for 
conduct, dress, amusement, religion and politics is compelled utilization. 
to be one of a class—the herd within the herd.” Modern Even when no muscular work is done, heat derived from 
nations conformed to the herd types of the lower animals. the combustion of food is necessary for maintaining the tem- 
Germany was “a perfect — of the — =. r am not perature of the body and the work of the internal organs. 
intending to use a vague analogy,” he said, “w compare When the body is exposed to a low external temperature, 
German society to the wolf, but to call attention to a real and combustion —— - replace the heat lost — the 
gross identity. The psychic necessity which makes the wolf skin. Can the combustion of alcohol supply any of this? 
brave in a massed attack makes the German brave in a massed Again, it was found that the combustion of alcohol was not 
makes the dog submit to quickened and so cannot meet the demand for greater heat 
makes the German submit production. Moreover, the dilating action on the cutaneous 
— by ar blood vessels increases the loss of heat. Therefore alcohol 
e have no conception of t ign use Of power must cannot protect against cold. Vet these two needs are just 
regard war as an end in itself and peace as a somewhat irk- those 4 our —— foods characteristically pen 
To suppose that alcohol can contribute in any direct sense to 
tissue growth would be absurd. 
Insurance to Meet Hospital Bills 
To encourage the formation of mutual insurance schemes 
which will assist the middle and professional classes to meet 
expenditure necessitated by illness necessitating specialist or 
inent, or a phivsopher, however acute, cou rov any * 
instruction of value on a political — A — ane — 22222 
warning of the German peril given by a few public men, who 1 Sand 0. . 222 r the purpose 
of guaranteeing the financial solvency of provident schemes. 
A condition is that the schemes shall be approved by the 
trustees of the fund and provide substantial cover for sub- 
scribers and members of their families on a contributory basis. 
Lord Nuffield’s fund is available for areas outside London. In 
the London area King Edward’s Hospital Fund has appointed 
a committee, under the chairmanship of Sir Bernard Docker, 
to sponsor a provident scheme to cater for the requirements 
of the middle and professional classes. 
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The Supply of Milk to School Children 


daily with a third of a pint; the remainder get it once daily. 

Some 350,000 get the milk free; the rest pay 1 cent per third 

of a pint, which is only a third of the price paid by ordina 
the 


2 
17 
dn 


people’s children to have more mi 

Ministry of Food would like to see the scheme 
financial considerations stand in the way. While the 
is admitted, it is pointed out that the public elementary 
are open to all. 


4th 
155 


BUENOS AIRES 
(From Our Regular Correspondent) 
Sept. 15, 1941. 


Center for Breast Milk in Buenos Aires 


noncommercial basis. It has the same aims as have similar 
institutes in other countries and differs from the breast milk 
collecting depots which were established in Argentina about 
twenty years ago in that only the superfluous breast milk is 
collected; that is, the center is supplied not merely by wet- 
nurses. The women are periodically subjected to clinical, roent- 
genologic and serologic examination. The mother’s own child 
is not deprived of milk as is sometimes the case in wetnurses. 
This institute is staffed with social workers, who keep in con- 
tact with the families of the donors as well as of the recipients 
and take interest also in problems of clothing and diet and if 
necessary secure financial and legal aid, hospitalization for 
mother and child, vaccination against smallpox and diphtheria 
and so on. The institute has demonstrated its value in the 
twelve years of its existence. In 1940 milk obtained from 346 
women was distributed to 1,237 children. Of 5,300 liters col- 
lected during 1940 about 2,800 liters could be dispensed without 
charge. Depending on the economic conditions, the price per 
liter varies from nothing to 8 Argentine pesos ($2.40). 
Leprosy 
According to E. M. Riveros, cases of leprosy have been 
observed in Colombia as follows: in 1936, 797 cases detected 
among 9,798 persons examined; in 1937, 834 among 31,279; 
in 1938, 767 among 31,268; in 1939, 654 among 55,633. The 
Asilo de Guadalupe, which admits healthy daughters of leprosy 
patients and has facilities for 250, was destroyed by fire in 
1938 and its restoration has not been completed. San Bernardo 
can admit 400 children and 40 infants, another one 350 children 
ahd still another 100 children and 45 newborn infants. On 
May 1, 1940 these different institutes harbored 1,013 children. 
The state grants large subsidies to these institutions. The state 
has also had removed a large number of healthy children from 
the leprosariums; with financial support from the state they 
wili remain under medical control up to the age of 15 years. 
From July 1938 to May 1940, 908 healthy children have been 
removed from the leprosariums; 532 were placed into the afore- 
mentioned asylums and 376 in families. 
An analysis of the leprosy problem in the eastern provinces 
of Peru by M. II. Kuczynski-Godar and V. M. Pinedo demon- 
strates that the methods employed are inadequate. A well 
organized and medically well equipped rural colony is probably 
preferable to a hospital. In a first and cursory study of a 
district, 1.5 per cent of the population were found to have 
leprosy (44 cases). 
According to Prof. V. Boettner (Revista médica del Paraguay, 
1940) the state leprosarium of Paraguay at present has about 
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180 patients. Among the 140,000 patients admitted to the hos- 
pitals of Asuncién from 1932 to 1936 there were 56 patients 
The number of leprous patients in the army dur- 


of the mobilized men during the war disclosed in all 187 cases 
of leprosy. Paraguay has no districts with a great concentra- 
tion of leprosy. Boettner was able to detect 30 cases in his 
private practice. 

The High Incidence of Circulatory Diseases 
The Departamento Nacional de Higiene of Argentina reports 
a high incidence of cardiac and vascular diseases, which has 
been observed also in other countries. In Buenos Aires, for 
instance, with a population of 2.4 millions and a total mortality 
of 26,535, the fatalities from circulatory diseases were 26.9 per 
10,000 inhabitants, or 23 per cent of the fatalities. These dis- 
eases are more frequent among men than among women, the 
ratio being 2 to 1; at the age level above 60 the ratio between 
the two sexes becomes equalized. 
The report states further that in the United States the mor- 
tality from circulatory diseases is relatively lower than in 
Argentina and, in spite of this they present an economic burden 
of $250,000,000, which is equivalent to 1,000 million Argentine 
pesos. The Departamento Nacional de Higiene estimates the 
burden for Argentina at 100 million Argentine pesos. The 
losses sustained by the pension fund owing to circulatory dis- 
eases go so far that of 514 persons who in 1940 wanted to take 
advantage of the pension funds 38.6 per cent intended to retire 
on account of circulatory diseases. The department attempts 
to remedy this problem by prophylactic measures. The large 
g oup of governmental employees is to be considered first. It 
has been suggested that, with the examination for tuberculosis, 
to which all governmental employees are to be subjected at five 
year intervals, an examination for circulatory diseases, especially 
for persons over 40, be combined. Persons in whom circulatory 
defects are discovered are, if possible, to be given other work 
more compatible with their state of health. 


Personal 

Guy Amerongen, a French industrialist who established a 
prize for the study of the interrelations between canned food 
and carcinogenesis but lost all of his possessions, is also secking 
a new home in Argentina. The prize of 100,000 francs could 
not be distributed for twelve years. In 1939 the prize was 
awarded to Professor Roffo in recognition of a scientific con- 
tribution but was used by him to further the cultural relations 
between Argentina and France. 

Dr. Mario Soto was appointed professor of at 
the University of Buenos Aires. He will devote all his time 
to pharmacologic research and give up his clinical connections. 
Prof. Aloysio de Castro, president of the academy of medicine 
in Rio de Janeiro and director of the general policlinic, has 
been given a doctorate honoris causa by the faculty of medicine 
in Buenos Aires. 


Marriages 


Ist Weicut Fox to Miss Ruby Lee, both of Greene- 
ville, Tenn, in Asheville, N. C., Oct. 16, 1941. 

Et box Epcar Suttu, Canton, Ohio, Miss Patricia Mat- 
thews at Ludington, Mich., in October 1941. 

Paut D. Zupermzky, McKees Rocks, Pa. to Miss Ilaria 
Sterniuk of Plymouth, Sept. 23, 1941. 

Freverick II. Bowen to Miss Henrietta Baldwin, both of 
Jacksonville, Fla., Oct. 25, 1941. 

Crarence E. Umrneey to Miss Helen Isabel Trimm, both 
of Detroit, Nov. 1, 1941. 

Josern CLement Ftyxx, Cincinnati, to Miss Deirdre Driver 
of Tampa, Fla., recently. 


More than 2,700,000 children obtain milk regularly in the 
public elementary schools. Nearly 600,000 are served twice — 
ing the three year Chaco war was 78. The medical examination 
ho 
The Breast Milk Center of Buenos Aires is a public institute 
for the collection, storage and distribution of breast milk on a 


Deaths 


© Racin, Chto: — Medical 
Institute, Cincinnati, 1888; University of Medical 


ot Surgeons ; past esident of the Hardin — Medical 
Society and the Lorain County Medical — 31 + 
member of the board of education of Kenton, Ohio; ounder 
oft and surgeon to a hospital trestes 
of the to Northern University, Ada; 1 
where he died, Nov. 3, 1941, of pneumonia. 


of the California Medical Association and the 

emy of Pediatrics; clinical instructor in = at his alma 
mater i, of child hygiene, state department of public health ; 
Hospital from 1918 to 1922; instructor and medical inspector, 
State Teachers College from 1920 to 1922; member of the 
advisory committee of National for the Prevention 

ot Bins: aged 58; died, Nov. 25, 1941. 
orrest Yancey, Sedalia, Mo.; Missouri Medical 
— 1882; 1910 to 1920 vice 
ty State Medical Association; fellow of 
of Surgeons; formerly medical director 

Mi Kansa-Tenas Railroad 
chief yr’ staff of the John H. Bothwell Memorial’ Hospital ; 
aged 83; died, Nov. 21, 1941, of carcinoma of the prostate. 


Roy Thomas Rodaway, Roanoke, III.: Bennett Medical 
College, Chicago, 1913; member of the Illinois State Medical 
ancis Hospital, Peoria; serve 


1936 ; the staff of the 
United States Naval Hospital; oe Nov. 17, 1941, in 

the United States Naval Hospital, Brook 
Theodore Henry Lemmerz, Jersey rg — 2 New Vork 
Homeopathic Medical College and Hospital, New York, 1896; 
fellow of the American College of Surgeons; “member of the 
Medical Society of 1— won Bg and director 
; died, Nov. 8, 1941, of 


of clinics, Christ H ; aged 
carcinoma of the 


associated with the U. S. Public H — Balti i 
H Baltimore, 


Nov. 12, 1941, in the United States Marine 
of carcinoma the lung. 


Ozark, Ark.; Missouri Medical Col- 

St. Louis, 1 ; president of the Tenth Councilor District 
edical Society and "secretary of the Franklin County Medical 
Society; for many rman for Cross in Frank- 


many years 
lin County; aged 73; died, Nov. l 1941, in a hospital at Fort 


Albert Clinton Leach, Orange, Mass.; Dartmouth Medical 
School, Hanover, N. II., 1894; member of the Massachusetts 
Medical or gt member of the local board of health for many 

ars; aged 70; died, Nov. 9, 1941, in the Farren Memorial 

ital, Montague City, of cerebral hemorrhage. 

William Herbert Mason ® Murray, Ky.; Vanderbilt 
University School of Medicine, Nashville, Tenn., 1899; 

ident t of the Calloway County Medical Society; aged 66 
medical director of a hospital bearing his name, where 
Nov. 23, 1941, of Hodgkin's disease 


„ the California Medical Association; on the 
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2 M. 
Jax. 3, 190 


staff of the Queen of Angels Hospital; aged 71; died, Oct. . 
1941, of retroperitoneal hemorrhage. 

— — Hursh Vastine, Catawissa, Pa.; 82 of 
Pennsylvania School of Medicine, Philadelphia, 
of the Medical Society of the State of Al 
died, Nov. 14, 1941, in the Bloomsbur 5 Hostal, “oi 
pneumonia and meningitis. 


= Hilliard ® Pecos, Texas; University of Texas 
of Medicine, 1927; at one time instructor in 
of a hospital bear- 
39; was accidentally shot and killed, 

Nov. 


David H Da New York; of sicians 
enry Davison, 1— Phy 


and New 
York, 1 ; member of the Medical Society of the State. of 
New’ York aged &7 ; died, Nov. 22, 1941, in the Mount Sinai 
William August Kriesel, Little os 
College of Physicians and Surgeons, 1 member of 
Arkansas Medical ; served the World War; on 
the staff of the Missouri Pacific Hosp ; aged 71; died, died, Oct. 
Allen Johnson, San Antonio, Texas; Tulane University of 
J of Medicine, New Orleans, 1916; member 


Louisiana School 

of the State Medical Association served during the 

World War; aged 51; died, Oct. 13, 1941, of cerebral hemor- 

College of Phy- 
the Indiana 


president of city board of 
surgeon ; ned 20; diode Now. 27 1941, 


staff of the B H 54; Nov. 1841. of 
ronx Hospital: aged died, 23, 


1898; fellow of the American College of Surgeons; 
surgeon Glens Falls Hospital; aged 71; died, Nov. 5, 1941. 


Ww S. Prather, Americus, Ga.; University of Georgia 
— Baye — sta, 1889; member of the Medical 
Association of Georgia ly 


Jesse Grim, Los, Angeles: Ws 
Pittsburgh, 1904; served during the 

merly passed assistant surgeon in the United 8 

Health Service reserve; aged 64; died, Nov. 20, 1941. 
My. i. Smiley, Boonville, Mo.; Beaumont Hospital Med- 
ical College, XI ; member of the Missouri State 
edical Association ; of the board of education 

and county coroner ; ‘awed 81; died in November 1941. 

Leon Charles Lewis, Kansas City, Mo.; of the Stissouri Medi- 

cal College of Kansas City, Mo., 1901; member of 

State Medical Association ; served 

and World wars; aged 65; died, Nov. 14 1941. 
Howe R. Coleman Sr., Collierstown, Va.; — [r 
irgini : { the county board of 


—— 


69; died, Nov. 7, 1941, of 


Atwood rdmore, 

College, Philadelphia, 1913; member of the 
of the State of Pennsylvania ; on the staff of the Bryn Mawr 
(Pa.) Hospital; aged 61; Nov. 13, 1941. 

Edmund A. Fredericks Hall, Va.; College 
9 Virginia, ior ‘many years ; member of of the Medical Society 2. 

irginia ; many years Chesapeake 
= Railway: died, Nov . 18, 1941, of arteriosclerosis. 
N. V.: 
ork, J ; member of the 


ace Anderson ton Li 
m * Medical College, New 


cal College, St. Louis, 1893: member of the Wyoming State 
Medical Society; formerly state senator and postmaster; at 
one time member of the state board of health; aged 72; died, 
Oct. 29, 1941. 
Ellen Smith Stadtmuller, San Francisco; University of 
California Medical Department, San Francisco, 1912; member 
William Michael Mehl @ Buffalo; University of Buffalo 
School of Medicine, 1904; chairman of the New York State 
Commission for the Blind; consulting ophthalmologist for the 
state department of labor; on the staffs of the J. N. Adam & —_ 
Memorial Hospital, Perrysburg, and the Charitable Eye, Ear, State Medical Associa 
Nose and Throat Hospital; aged 64; died, Nov. 28, 1941, in health; — 1 — 
the Buffalo General Hospital. of coronary ism. 
Harry Thesdale Rosenthal, New York; University and 
Bellevue Hospital Medical College, New York, 1911; member 
— coronary 
om of his summer home in South Haven, Mich., of coronary Lioyd Henry Sarchet, Wellington, Kan.; State University 
Francis LeRoy Phillips © Assistant Surgeon, Lieutenant Of. f Kanes, Medicine. 
. — 4 - am member of the Kansas Medica! cty, city and county health 
(junior grade) United States Navy, Mare Island, Calif.; Uni- officer; aged 69; died, Nov 14 %, in St. Luke’s Hospital. 
versity of Southern California School of Medicine, Los Angeles Ed Burton Probasco @ Glens Falls, N. V.; Columbia 
University College of Physicians and Surgeons, New York, 
William Henry Marsh, Solomons, Md.; University of 
Maryland School of Medicine, Baltimore, 1876; member of 
health a ormerly chairman county sc rd; ag 
— coronary thrombosis. 
Ernest Maxwell Vardon, Los Angeles; University of 
Miche : 
14111 
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1 


Pen for many years 
health officer; aged 63; died, Nov. 9, 1941. 

Walker L. Stumbo, Lackey, Ky.: Universi i 
Medical Department, 1907; member of the State 
— _Association ; count 


; formerly county 
my 7 U Nov. 13, 77 in 


onyers, Halls, Tenn.; Memphis (Tenn.) Hos- 
ov mt ston 8. u- 
ries received in an aut ile acci — 
Warren Lee Hall, Nicholls, Ga.; Uni of Georgia 
Medical =o nom, 1913; member the Medical 
Association of Geor during the World War; aged 
52; died in — 5 1941. 
Alfred Martin Sutton, San Diego, Cal 
London Faculty of Medicine, London, 
land, 1885; —1 — tied, or 8, 1 


of 
and Wk. 8. 
— arvcrion 


1, of fractured 
, Kellum, Richmond, Va.; University of 


Medicine, 12 1924; on the 
; was k Nov. 18.4 1941. 


1 Pampa. Texas; University of 
Texas School of Medicine, Galveston, 1934; aged 31; died, Oct. 
12, 1941, as a result of injuries received in an accidental fall 
down elevator shait. 


ast president of the Dallas County Medical 
; died, Nov. 19, 1941, of arteriosclerosis and 


ichel Arthur V — 


Moran, St. Petersburg, Fla. e 
sown University Scheel of Medicine, Washington, 
of the Florida Medical Association; aged 3 


member 
Nov. 22, 1941. 
New Brighton, Pa.; Western 


alley Hospital of 


Mo. ; University of Missouri School 
of Medicine, ; member of the State 
Medical Association ; al . died, Nov. 3, 1941, of coronary 
thrombosis. 

Eugene er Gilmore, Tallapoosa, Ga.; Marion-Sims 
College of — St. Louis, N member of the Medical 
— of Georgia ; ; died, 2 16, 1941, of 


Baltimore, 1 served during the orld War; 
ged 68; died, Nov. 17, 1941, in the Veterans Administration 
ity 


Now 
rtment of Medicine, Philadelphia, 1896 T 
1941, in Englewood, N. J., of 
Arthur Horton Mana @ Silver City, N. M.; 15 — fr 
edicine, Philadelphia, 19195 a 919; aged 48; 


dic, Now. 2 Ivania School of 
ov. 2, 1941, of 


Nov 1941, in the Beaver 


K. Arvid 
Su 


Winnipeg, Man., Canada; Uni- 

y Medicine, 1923; aged 

died. Nov. 25. 1941 herpes zoster and pulmonary tuber- 

1A Medical Col- 

7 85 Joseph the Kansas Medical 

died, Nov. 4. 1941, in * ae at Topeka. 

wy H. Thornton, Princeton, W. Va.; oe of Phy- 

sicians and Surgeons, Baltimore, 1893; aged 76; died, Nov. 19, 

1941, in Roanoke, Va., of coronary sclerosis oa hypertension. 

Paul Alexander Johnstone @ Kansas City, Mo.; Univer- 

sity Medical College of Kansas City, Mo., 1903; aged 75; died, 
Nov. 9, 1941, of coronary occlusion and pulmonary embolism. 

Hartwell Blount Hyde, Nashville, Tenn. ; Vanderbilt Uni- 


versity School of Medicine, Nashville, 1878; 

Nov. 12. 1941, in the Davidson County Hospital of senility. 
John William Smart, Cottontown, Tenn.; University of 

Tennessee Medical Department, Nashville, 1886 ; aged 80; died, 

Nov. 16, 1941, in the Protestant Hospital at Nashville. 


of M 
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Joseph M Ens u orth M 
— rern. 1891; member of the Missouri State Medical Asso- 
; aged 77; Nov. 5 1941, in Kansas City. 

Gwinn @ Denver; 
rado School of Medicine, r 1913; 
Presbyterian Hospital; aged 53; died, Nov. 30, 

Richa — Travis + Indi 
Michi ical School, Ann Arbor, 1 
Worl Wars — 42; hanged himself, Nov. 23, 1941. 

John Dana Robbins, = Ida, Ark.; Memphis (Tenn.) 
Hospital Medical College, member of of the Arkansas 
Medical Society; aged 68; died Oct. 29, 1941. 


Charles 11 Walter, Oakland, Calif.; Hahnemann Med- 
ical College and ospital of Philadelphia, 1894; served during 


edical College, 


dhe World War; co 74; died, Nov. 22, 1941. 


Milton Elliott Cannon, Riceville, Tenn.; Lincoln Memo- 
rial University Medical Department, Knoxville, 1910; served 
during the World War; died, Nov. 28, 1 


Charles J. Ross, Dover, Ark.; M T Cae ee 
Medical 1892; past president of phi 2 
cal Society; aged 74; died, Nov. 15, oma 


George — Cupar, Sask., Canada; Manitoba 
Medical Winnipeg, 1906 chairman of the public 


; aged 59; ied, Oc. 28 
North Carolina 


Fuquay, Coats, 
Medical College, Charlotte, 1916 the World 
War; aged 49; died, Nov. 28, goes 
Henry M. Kerzman, Detroit; Universitat Bern Medizin- 
ische Fakultat, Switzerland, 1921 ; aged 53; died, Nov. 22, 
1941, in the Harper Hospital. 
David Br la F 
ospital Medical College, New York, 1 


„ Wis.; Belle- 
Now. 17, 1941, in La 1 


; aged 79; died, 


Joseph „Va. Medical 
ied, of Vi inia, Richmond, Now 29, 1840 


ski (Va.) Hospital. 

ohn D. Wilson, Bowie, Lae Memphis ( ) Hos- 
Medical 1892; aged 78; died, A. 115. 1941, in 
the Bowie Clinic Hospital. 


John Curtis Black, Bradenton, Fla.; University of Arkan- 
sas School of Medicine, Little Rock, 1911 ; aged 54; died, Nov. 
26, 1941, in Corning, Ark. 

John H. McCain ®@ Arcola, III.; University of Louisville 
(Ky.) Medical Department, 1891; aged 72; died, Nov. 24, 1941, 

of cerebral hemorrhage. 


Lilla B. Wood, Reed City, Mich.; Saginaw (Mich.) Valley 
Medical College, 1901; aged 74; died, Nov. 26, 1941, in the 
Reed City Hospital. 

William G. ae Huntington, W. Va.; State Uni- 
versity of lowa College of Medicine, lowa City, 1887; aged 83; 
died, Nov. 14, 1941. 

Ala.; Louisiana State Uni- 
1940; aged 35; died, 


Neu 


Francis conrad r Island College 
Hospital, Brooklyn, 222 ; died, Nov. 19, 1941, of 
heart disease. 

William H Tenn.; University of 
Medical a... aged 72; died. Nov. 16, 


Theophile Hubert Wilson, Buffalo; Trinity Medical Col- 
lege, Toronto, Ont., Canada, 1900; aged 65; died, Nov. 30, 1941. 
Robert City, Fla.; Medical 
of Alabama, Mobi aged 70; died in November, 194 
J. Mills Boal, San Diego, Calif.; 12 York * 
Medical College, New York, 1884; aged 85 ; died, Oct. 3, 1941. 
Backus M. McIntyre, Winside, Neb. ; Creighton 
Medical College, Omaha, 1905; aged 70; A Nov. 8 1941. 
William Riley Tanner, Lubbock, Texas (licensed in Texas, 
under the Act of 1907); aged 89; died, Nov. 13, 1941. 
Charles * Medical 


Barber Ballard, Marietta, Oh 
College, Cincinnati, 1889; aged 80; died, 3 1941. 
Medical Col- 


Cyrus S. Milt III.; 
lege, St. 1 ; aged 78 ; died, Nov. 19, 1941. 
William Wilson, Detroit; Detroit College of Medicine, 
1895; aged . died, Nov. 15, 1941. 


19 ¢ | x 
Pennsvlivania Scho 
staff of the Grace Hospit 
in an automobile accident. 
Baxter Rittenbe Selma, la.; Birmingham Medical 
Society; aged 68 
cerebral heme 
oseph M . Que., Canada; 
School of Mell ‘aculty of Medi- 
m 
— 
sy 
di 
pr 


Deaths 
Kitrick @ Elyria, Ohio; Eclectic Medical 
Institute, Cincinnati, 1888; University of W Medical 


i department, Children’s 
Hospital 1918 to 1922; and medical 1 
State Teachers 


ia, Mo.; Missouri Medical 
— State Medical — ſellow 
American Ce — 1 
ohn Bothwell 


itt? 
if 


i 
115 


Roy Thomas Rodaway, Roancke, III.; Bennett Medical 
College, Chicago, 1913; member of the Illinois State Medical 
Society; past president of the Woodford County Medical 
during ar; coroner ; aged 54; died, . 
1941, at his summer home in South Haven, Mich. of coronary 
disease. 

Francis LeRoy Phillips © Assistant Surgeon, Lieutenant 
(junior grade) United States Navy, Mare Island, Calif.; Uni- 
1936 ; vy in August 1936; on the staff the 
United States Naval Hospital; aged 32; died, Nov. 17, 1941, in 
the United States Naval Hospital, Brooklyn. 

; New York 


fellow of the 

Medical Society of New Jersey; and director 
of clinics, Christ Hospital; aged 71; died, . 8 1941, of 
carcinoma of the rectum. 

William H M Md. U ol 
Maryland “School ‘of Medicine. Baltimore, 186; member. of 
M ’ of Maryland; 


@® Ozark, Ark.; Missouri Medical Col- 

; president of Tenth 
iety and secretary of the Franklin County M 

Society ; — r Red Cross in Frank- 
ae County: ages 3; died, Nov. 7, 1941, in a hospital at Fort 
Albert Clinton Orange, Mass.; Dartmouth Medical 
School, H 1 M 
Medical 


anover, N. I., ; member the Massachusetts 
—1 ; member of the local board of health for many 
rs; aged 70; died, Nov. 9, 1941, in the Farren Memorial 
M ity, of cerebral 
William Herbert Mason ® Murray, Ky.; Vanderbilt 
University School of Medicine, Nashville, Tenn, 1899; past 
president of the Calloway County Medical jety ; 6; 
medical director of a hospital bearing his name, where died, 
Nov. 23, 1941, of Hodgkin's disease. 


Ernest Maxwell Vardon, Los ; University of 
Michigan of Medicine and Ann Arbor, 
1898; member the California M Association; on the 
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staff of the Queen of Angels Hospital; aged 71; died. Oct. 8, 
retroperitoneal hemorrhage 


1941, of b 
—— Hursh Vastine, Catawissa, Pa.; Univer of 
Pennsylvania School of Medicine, Philadelphia, 1923; — * 


of the M Society of the State of Pennsylvania; 42; 
died, Nov. 14, 1941, in the Bloomsburg (Pa.) Hospital, of 
pneumonia and meningitis. 


* Ark.; Minneapolis 
College of Physicians and Irn 
A M : ing the World War; on 
the staff of the Missouri Pacific H ital; aged 71; died, Oct. 
Allen Johnson, Antonio, T ; Tulane University of 
isi 1916; member 
of the State Medical iation of Texas; during the 
World War; aged 51; died, Oct. 13, 1941, of cerebral hemor- 
Mavity J. Spencer, Indianapolis ; College of Phy- 
sicians and Surgeons, Indianapolis, 1896; member of the Indiana 

Medical Association; past president of the city board of 


Burton V.; Columbia 
University College of Physicians and Surgeons, New York, 
1898; fellow of the i 


William S. Prather, Americus, Ga.; University of Georgia 
Medical Department, A 1889; member of the Medical 
Association of ia; y owner of the Americus Hos- 
pital ; aged 73; died, Nov. 12, 1941, of coronary thrombosis. 


Leon Charles Lewis, Kansas City, Mo.; Universit 
cal College of Kansas City, Mo., 1901; member of the Missouri 
and World wars; aged 65; died, Nov. 10, 1941. 


of Virginia, R 1 the board of 
health and formerly chairman of the county school : aged 
09; died, Nov. 7, 1941, of coronary 

Clarence Atwood Ardmore, Pa.; Jefferson Medical 
College, Philadel 1913; member of Medical 
of the State of ylvania; on the staff of the Bryn Mawr 


(Pa.) Hospital; aged 61; died, Nov. 13, 1941. 
Edmund A. Terrell, Fredericks Hall, Va.; Medical College 
L Richmond, 1885; member of the Medical Society of 


irginia; for for the Chesapeake and 
Ohio Railway; aged 81; died, Nov. 18, 1941, of arterosclerosis. 


Mace Anderson Losee, e 
University Medical College, New York, 1902; 


N. Y.; Cornell 
of the 


64 
ot Surgeons ; past president of the Hardin County Medical 3 a , . 
Society and the Lorain County Medical Society ; for years — 
=p the — of —1— AI Ohio; 1 — Medical Society ; formerly state senator and postmaster : at 
of the Ohio Northern University, Ada; aged 78: surgeon to Oey . 9 58 
Hilliard Camp © Pecos, Texas; University of 
Eulen Smith Stadtmuller, San Francisco; University of anatomy at his alma mater; medical director of a hospital bear- 
California Medical Department, San Francisco, 1912; member ing his name; aged 39; was accidentally shot and killed, 
of 2 2 Association and the 2 Nov. 16, 1941. 
emy o trics; clinical instructor in pediatrics at alma . 1 os 
mater ; chief of child hygiene, state department of public health; David Henry Davison, New York: Collsge of Physicians 
York, 1876; member of the Medical Society of the State of 
> New York; aged 87; died, Nov. 22, 1941, in the Mount Sinai 
Visory comm a 1on Hospital. 
of Blindness; aged 58; died, Nov. 25, 1941. 
Col 
health ; — 1 — surgeon; aged 70; died, Nov. 27, 1941, 
the Buffalo General Hospital. of coronary ism. 
Harry Thesdale Rosenthal, New York; University and 
Bellevue Hospital Medical College, New York, 1911; member 
of the Medical Society of the State of New York; on the 
staff of the Bronx Hospital; aged 54; died, Nov. 23, 1941, of 
coronary thrombosis. 
Lloyd Henry Sarchet, Wellington, Kan.; State University 
of lowa College of Homeopathic Medicine, Iowa City, 1898; 
member of the Kansas Medical Society; city and county health 
. officer; aged 69; died, Nov. 14, 1941, in St. Luke's Hospital. 
jesse Grim, Los Angeles; Western A Medical 
College, Pittsburgh, 1904; served during the World War; for- 
merly passed assistant surgeon in the United States Public 
Health Service reserve; aged 64; died, Nov. 20, 1941. 
associated wt 1 =. Public Kc, WW, Gicc Frank R. Smiley, Boonville, Mo. ; Beaumont Hospital Med- 
Mov. 12, 1941, is the United States Marine Hospital, Baltimore, — — 
——— a and county coroner; aged 81; died in November 1941. 


Voten 118 
Neuste | 


ne for many years 
health officer; aged 63; died, Nov 941. 


Walker L. 8 Stumbo, Lackey, 25 Univer 

Medical — 1907 ; 
ical Association ; 4 county 

aged 58; died, Nov. 13. 19. 1941, in Martin. ’ ones 

David J. Conyers, Halls, Tenn.; Memphis (Tenn.) Hos- 
= Medical College, 1897; bank W 76; died, 

ov. 22, 1941, in the John Gaston —- Memphis, of inju- 
ries received in an aut e accident 

Warren Lee Nicholls, Ga. ; Uni of 
Medical Department, A 


Alfred Martin Sutton, San Diego, Calif.: U 


of 
S. 
— 11 of fractured right 


Eugene Le Roy Kellum, Richmond, Va.; University of 
Pennsvivania School of Medicine, 2 1924; on the 
staff of the Grace Hospital; aged 43; k Nov. 18. 1941, 


in an a acci 


Earl Hudson Turner @ Pampa, Texas; University of 
Texas School of Medicine, Galveston, 1934; aged 31; died, Oct. 
in an accidental fall 


12, 1941, as a result of injuries received 
down an elevator shaft. 

Coll of Daltes — 
Society; aged ‘oh: died, Nov. 19, 1941, of arteriosclerosis and 


„Canada; 
ot Medicine and Surgery ontreal, Faculty of Med 


University of Laval at Montreal, : aged 66; 
ied, 16, 1941. 
School Medicine, Washington, . 15 1985; 
member of the Florida Medical Association ; aged 3 
Nov. 1941. 
New Brighton, Pa. 


vania M 
Nov. I. 1941, in the Beaver Valley 
the stomach. 
U of Missouri School 
of a 1 
—— A died, Nov. 3, 1941, of coronary 


Eugene Leffler Gilmore, Tallapoosa, Ga.; Marion-Sims 
of Lous, member of the Medical 
e ; died, Nov. 16, 1941, of 
. Arvid Enlind, N York; Col of 


sicians and 
War; 
68; died, Nov. 17, 1941, in the aL, Administration 


Robert New York; of Penn- 
1 Medicine, Philadelphia, 1896 aged 2 
Nov 1941. 8 Englewood, N. J, of 
prostate. 


Arthur Horton Mann @ Silver City, N. M.; eres st 
Pennsylvania of Medicine edicine, Philadelphia, 1 
died, Now. 2 2, 1941, * — 


8. 


J 
versit 


M 
clo 


2 Kan.; Central Medical Col- 
7 85 member of the Kansas Medical 
died, Nov. 4. 1941, in a hospital at Topeka. 
gy H. Thornton, Princeton, W. Va.; College of Phy- 
sicians and Surgeons, Baltimore, 1893; aged 76; died, Nov. 19, 
1941, in Roanoke, Va,, of coronary sclerosis and hypertension. 
Paul Alexander Johnstone @ Kansas City, Mo,; Univer- 
sity Medical College of Kansas City, Mo., 1903; aged 75; died, 
Nov. 9, 1941, of coronary occlusion and pulmonary embolism. 
hy > - Blount H Nashville, Tenn.; Vanderbilt Uni- 
y School of 22 Nashville 1878; aged 88; 

= 12 1941, in the Davidson County Hospital of senility. 
ohn William Smart, Cottontown, Tenn.; University of 
2 Medical Department, Nashville, 1886 ; aged 80; died, 

Nov. 16, 1941, in the Protestant Hospital at at Nash ashville. 


State 
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oseph err Mo.; Ensworth Medical College, 
stort 1891 ; member of the Missouri State Medical Asso- 

ciation; aged 77; „Nov. 10, 1941, in Kansas City. 


2 A Gwinn @ Denver; University of Colo- 
rado School of Medicine, Denver, 1913; on the staff of the 
Presbyterian Hospital; aged 53; died, Nov. 30, 1941. 

Richard Churchill Travis @ Indi is; University , 
Michi Medical School, Ann Arbor, 1925; served 
W War; aged 42; hanged himself, Nov. 23, 1941. 

John Dana Robbins, * Ida, Ark.; 1 (Tenn.) 
Hospital Medical College, member of 
Medical Society; aged 68; det, Oct. 29, 1941. 


the World War; aged 74; died, Now 2 1941. 

Milton Elliott Cannon, Riceville, Tenn.; Lincoln Memo- 
rial University Medical Department, = 1910; served 
during the World War; died, Nov. 28, 1 


Ark.; M (rem) 
edical ; st president of 
cal Society; 74; Nov. 15, 1941. 


George M Sask., Canada; Manitoba 
Medical Win of the public 
school board; 30: deed, Oct. 2 194 

George Lewis — Coats, N. North Carolina 
Medical College, Charlotte, 1916; 1 the World 
War; aged 49; died, Nov. 28, — 

Henry M. Kerzman, Detroit ; Universitat Bern Medizin- 
ische Fakultat. — — 1921; aged 53; died, Nov. 22, 


1941, in the Harper Hospital. 

Frederick David — Wis.; Belle- 
vue Hospital Medical College, N K. 
5 17, 1941, in La C yl 

oseph Thompson Gr IH Va.; Medical C 
4.8 inia, Richmond, 1923; aged died, Nov. 29, 1941, 
ski (Va.) Hospital. 

ohn D. Wilson, Bowie, Texas; Memphis ( ) Hos- 
Medical College, 1892; aged 78; died Now 115. in 
the Bowie Clinic Hospital. 

John 7 Black, Bradenton, Fla.; University of Arkan- 
sas School of Medicine. Little Rock, 1911: aged 54; died, Nov. 
26, 1941, in Corning, Ark. 

John H. McCain @ Arcola, III.; University of Louisville 
(Ky.) Medical Department, 1891; aged 72; died, Nov. 24, 1941, 

of cerebral hemorrhage. 


Lilla B. Wood, Reed City, Mich.; Saginaw 
Medical College, 1901; 
Reed City Hospital. 


(Mich.) Valley 
aged 74; died, Nov. 26, 1941, in the 


William G. —— Huntington, W. Va.; State Uni- 
versity of lowa College Medicine, lowa City, 1887; aged 83; 
died, Nov. 14, 1941. 


Jack Sawyer Ala.; Louisiana State Uni- 
versity School of M Neu 1940; aged 35; died, 
Nov. 16, 1941. 

Francis Conrad V r Island College 
Hospital, Brooklyn, 22 aged 62; died, Nov. 19, 1941, of 
heart disease. 


William Henry Hodges, Finger, Tome. University of 
— Medical Department, | 


; aged 72; died, Nov. 16, 


Theophile Hubert Wilson, Buffalo; r. Medical Col- 
lege, Toronto, Ont., Canada, 1900; aged 65; died, Nov. 30, 1941. 

Robert Lee 8 — City, Fla.; Medical 1 
of Alabama, M , 1894; aged 70; died in November, 

J. Mills * Diego, Calif. ; 


Boal, ry York 
Medical College, New York, 1884 


; aged 85 ; died, Oct. 3, 1941. 


Backus M. McIntyre, Winside, Neb.; John X. Creighton 
Medical College, Omaha, 1905; aged 70; Nov, 8. 1941. 


William Riley Tanner, Lubbock, Texas (licensed in Texas, 
under the Act of 1907); aged 89; died, Nov. 13, 1941. 


Ohio; * iami Medical 


Charles Barber Ballard, Marictta, 
College, Cincinnati, 1889; aged 80; br died, Nov. 7, 1941. 


Cyrus 8. „Min Shoals, III.; Missouri Medical Col- 
lege, St. Louis, 1889; aged 78; died, Nov. 19, 1941. 

William A. W Detroit; Detroit College of Medicine, 
1895; aged 71; died, Nov. 15, 1941. 


4 
l 
edi- 

t. 
Stanley Gardner, Winnipeg, Man., Canada; Uni- 
Winnipeg. 1923; aged 
— 


CORRESPONDENCE 


Correspondence 


PARALDEHYDE OR BENZYL ALCOHOL 
AS CAUSE OF FATALITY 


To the Editer:—Since its introduction in obstetrics, paralde- 
hyde has proved to be a valuable analgesic agent in labor. In 
addition to its excellent analgesic and amnesic properties, its 
usefulness has been greatly enhanced by the relaxation and sleep 
it affords the parturient patient between pains. Most physicians 
who have used this drug have been impressed with the wide 
margin of safety it enjoys over other commonly employed 
analgesics. In the hands of different obstetricians, and with 
varying technics of administration, it has been found to possess 
a high degree of safety for both mother and child. Hanson 
(California & iWest. Med. 7: 101 [Sept.] 1937) has reported 
a case in which an overdose (120 cc.) of paraldehyde was given 
rectally during labor, with complete recovery of the mother 
and the delivery of a normal infant in good condition. Yet 
reports of 4 cases have appeared in the literature incriminating 
paraldehyde, either directly or indirectly, as the cause of mater- 
nal death. Paraldehyde may be exonerated at once in the first 
case, for three rectal instillations of formaldehyde were given 
by mistake instead of the intended paraldehyde medication 
(Kane, II. F.; Roth, . B., and Mandy, T. E.: Delaware State 
. J. 1@:197 [Sept.] 1938). 

Kotz, Roth and Ryon (Tue Journat, June 25, 1938, p. 2145) 
have attributed the death of their patient to an idiosyncrasy 
to paraldehyde. Although she became critically ill soon after 
receiving a single dose of 31 cc. death occurred only after 
cesarean section was performed. One may question, therefore, 
what the outcome might have been had a conservative course 
of treatment been followed. 

Most recent is the report of Shoor (Tue Journat, Nov. I. 
1941, p. 1534). This author administered 12 cc. of paraldchyde 
and 6 cc. of benzyl alcohol to a primigravida aged 21 who had 
been in labor for about thirty-one hours. Three and one-hali 
hours later she was found cyanotic and dyspneic and died fol- 
lowing a generalized convulsion twenty-one and one-half hours 
after receiving the paraldehyde. The baby also died shortly 
after delivery, it too suffering generalized convulsions. Shoor, 
like Kotz, Roth and Ryon, attributed the maternal death to an 
idiosynerasy to paraldehyde. It would appear unlikely that the 
ietus shared this “idiosyncrasy,” but in view of both mother 
amd child having undergone a similar mode of death a common 
cause of death seems reasonable. This, I believe, can be found 
in the benzyl aleohol. Used in conjunction with rectal instilla- 
tions of paraldchyde, benzyl alcohol serves as a local surface 
anesthetic to the rectal mucosa. Kane and Roth (Tue Journat, 
Nov. 21, 1930, 107, p. 1710) have recommended a constant dose 
of 15 cc. When one of their patients was given, by mistake, 
115 ce. of this drug, death ensued. Benzyl alcohol, which acts 
as a protein precipitant in the body, has been found lethal for 
mice, kittens and guinea pigs in doses of from 1 to 2 cc. per 
kilogram of body weight. When toxic amounts of this drug 
were injected into animals, convulsions often resulted (Macht, 
D. I. J. Pharmacol. & Exper. Therap. 11:263 [April] 1918). 

It is therefore submitted that Shoor’s patient succumbed prob- 
ably as a result of an excessive dose of benzyl alcohol, a sub- 
stance of relatively high toxicity, rather than because of an 
iliosynerasy to paraldehyde. Although reports of isolated cases 
exist in the literature, attributing fatal reactions to therapeutic 
doses of paraldehyde, there is no incontrovertible evidence that 
a single maternal death has ever resulted directly from the 
proper use of this valuable analgesic agent in obstetrics. 


Sreert, M. D., St. Louis. 


SUGGESTIONS 
TROL OF 


FOR THE POSSIBLE CON- 
THE AMERICAN SUMMER 
ENCEPHALITIDES 


To the Editor:—A recent editorial in Tur Journat (New 
Developments in Knowledge of Encephalitis, October 18, p. 136) 
reviews recent knowledge of certain “seasonal” encephalitides 
affecting man. 

Since the outbreak in Paris, III., in 1932, epidemic summer 


and those of the eastern and western types of equine encephalo- 
myclitis. These three known American viruses are so closely 
related epidemiologically and clinically that the St. Louis infec- 
tion should no longer be set apart from the so-called equine 
diseases cither in name or in thought. For example, a large 
survey on serum neutralization made in the Yakima Valley, 
Washington, indicates that in this endemic area the western 
virus and the St. Louis virus infect, in approximately like pro- 
portions, horses and many other mammals and birds (Hammon, 
W. M.; Gray, J. X.: Evans, F. C.; Izumi, E. M., and Lundy, 
H. W.: Western Equine and St. Louis Encephalitis Antibodies 
in the Sera of Mammals and Birds from an Endemic Area, 
Science 94:55 [Sept. 26] 1941). Also intracerebral inocula- 
tion of horses with any of these viruses will produce encephalo- 
myelitis (Cox, II. R.; Philip, C. B., and Kilpatrick, J. W.: 
Susceptibility of Horses to St. Louis Encephalitis Virus, Pub. 
Health Rep. 88: 1301 [July 4] 1941). Furthermore, the same 
species of mosquitoes was found infected with both the St. Louis 
and the western equine viruses (Hammon, W. M.; Reeves, 
W. C.: Brookman, B.; Izumi, E. M., and Gjullin, C. M.: 
Isolation of the Viruses of Western Equine and St. Louis 
Encephalitis from Culex Tarsalis Mosquitoes, Science 94:328 
[Oct. 3] 1941). Thus these three may be considered as one 
group in our discussion of general control measures. 

Betore the formulation and enforcement of control measures 
are seriously undertaken there should be a reasonably complete 
and well founded knowledge of the means of transmission and 
other important epidemiologic data. I shall briefly review the 
facts to see whether the profession has arrived at such a stage. 

Mosquitoes were suspected as vectors of the eastern and 
western viruses, first on the basis of epidemiologic and then on 
laboratory evidence; both viruses have been repeatedly trans- 
mitted by Aedes mosquitoes in the laboratory (Davis, W. A.: 
A Study of Birds and Mosquitoes as Hosts for the Virus of 
Eastern Encephalomyelitis, 4m. J. Hyg. 32:45, sec. C [Sept.] 
1940). The St. Louis virus, at the time it was first recognized, 
was considered by one group of investigators to be spread by 
the respiratory tract (Leake, J. P.; Musson, E. K., and Chope, 
H. D.: Epidemiology of Epidemic Encephalitis, St. Louis 
Type, Tue Journar, Sept. 8, 1934, p. 728) and by others as 
mosquito borne (Casey, A. E., and Broun, G. O.: Epidemi- 
ology of St. Louis Encephalitis, Science 88:450 [Nov. 11] 
1938. (Lumsden, IL. L.: Unpublished official report). Japanese 
workers reported laboratory transmission with Culex pipiens 
( Mitamura, I.; Yamada, S.; Hazato, H.; Mori, K.; Hosoi, T.;: 
Kitaoka, M.; Watanabe, S.; Okubo, X., and Temjin, S.: Ueber 
den Inicktionsmodus der epidemischen Enzephalitis: Experi- 
mentelle Untersuchungen uber ihre Ansteckung durch Mücken, 
Tr. Jap. Path. Soc. 22:573, 1937), but in the United States this 
transmission has not been confirmed (Fulton, J. D.; Greutter, 
J. E.; Muether, R. O.; Hanss, E. B., and Broun, G. O.: 
Observations Concerning Culex Pipiens as a Possible Carrier 
of St. Louis Encephalitis, Proc. Soc. Exper. Biol. & Med. 


— 

encephalitis, eprdemiologically not dissimilar to that occurring 

in the spring in Russia and to that of the late summer and 

autumn in Japan and Russia, has become increasingly important 

as a disease of man in the United States, Canada and Mexico. 

Approximately 3,000 cases were reported during the summer 

of 1941. At least three viruses may be responsible for the 

American outbreaks—that named for the St. Louis epidemic 
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44:255 [May] 1940). During the 
Yakima Valley both the St. Louis and the western viruses were 


cent of all domestic animals from this endemic area as well as 
about 12 per cent of the sampled members of wild species are 


of its distribution, but such evidence as is available suggests 
that it is present in many areas of both the East and the West. 
The eastern infection appeared for a time to be limited to the 
area cast of the Appalachian Mountains but in 1940 was found 
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are now ready to face the important problem of what they can 
and will do about it. The large irrigated areas of certain 
Western states are known to offer ideal conditions for annual 
epidemics. The eastern type virus is by far the most dangerous 
to horse and man and seems to be rapidly moving westward 
and may appear next year or the year after in the great San 


Can it be prevented from doing so? Can it be prevented from 
entering the Dakotas and the great Northwest, including por- 
tions of Canada? Can it be prevented from recurring in 
Massachusetts and other eastern areas? In areas of the West- 
ern and Central states in which the western virus is now firmly 
established, can the disease be controlled? Can the three viruses 
now present in Texas on the Gulf Coast and the lower Rio 
Grande Valley, first observed in man in 1941, be prevented from 
causing epidemics in the large concentrations of Army and Navy 
located in these areas? 


Arch. Path. 2$:759 [May] 1938. Howitt, B. F.: Comparative 
Susceptibility of Wild and Domestic Birds and Animals to the 
Western Virus of Equine Encephalomyelitis (Br. Strain) in 
Calitornia, J. Infect. Dis. €7:177 [Nov.-Dec.] 1941. Davis). 
In horses it may appear as late as six days after inoculation 
(Records and Vawter). 


vehicles and could be applied to encephalitis areas. California 
already has entomologic inspection stations at important points 
of entry to the state, and these agricultural protective measures 
might be extended to protect man and horses from the highly 
fatal eastern encephalomyelitis virus. 3. Migratory birds would 
still jeopardize the situation even if these other measures were 
put into effective practice. Outside of extermination of these, 
a thought that can be dismissed entirely, intense local control 
measures in infected areas, to be considered later, would reduce 
the likelihood of birds becoming infected in southern endemic 


regions. 

Undoubtedly a carefully planned and well correlated program 
which envisions the problem as a national or international one, 
rather han one of states or counties alone, could change the 
natural course of events. 

Not less important, and not unrelated, is the question of local 
control where one or more of these viruses is now established. 


repeatedly isolated from Culex tarsalis (Hammon, W. M.; 
Reeves, W. C.; Brookman, B.; Izumi, E. M., and Gjullin, C. M., 
to be published). Thus insect transmission of all three types 
seems to be rather well established, though the final evidence 
of demonstrating the ability to transmit for the particular mos- Joaquin and Sacramento valleys of California and in other 
quito found naturally infected is still lacking. simi are: here j pected 
The finding of western equine and of St. Louis virus in nasal 
washings of experimental horses by Records and Vawter 
(Equine Encephalomyelitis Cross Immunity in Horses Between 
Western and Eastern Strains of Virus, Supplemental Report, 
J. Am. Vet. M. A. 99:773, 1935) and by Cox, Philip and 
Kilpatrick respectively and the ease of intranasal infection in 
the laboratory especially of the latter disease (Vawter, L. R., 
and Records E.: Respiratory Infection in Equine Encephalo- 
myelitis, Science 76:41 [July 14] 1933) makes it unwise to 
deny the possibility of this route of infection altogether. The 
importance of finding virus in the nasal washings of 1 horse 
from an experimentally induced St. Louis infection (Cox, Philip 
and Kilpatrick) should not be exaggerated, for in our experi- after natural infection could result in mosquito infection at any 
ments the virus was readily found in the blood stream in 2 point at which these animals might be delivered from one to 
horses during inapparent infections and could not be detected six days after shipment, given the vector and other suitable 
in the nasal washings (Hammon, W. M.; Carle, B. N.; Izumi, environmental conditions. This is evident from the fact that 
E. M., and Britton, J. W.: St. Louis Encephalitis in the Horse, inoculation of birds and small mammals in the laboratory by 
to be published). Thus accumulated epidemiologic and labora- the subcutaneous or intracutaneous route (similar to insect 
tory evidence points strongly to the greater importance of inoculation) or by intracerebral inoculation results in the virus 
transmission by insects. circulating in the blood during some period from twelve to 
Conclusive evidence now indicates that these viruses are wide- ninety- six hours after inoculation (Ten Broeck, Carl: Birds as 
spread in smaller animals, the eastern type having been isolated Possible Carriers of the Virus of Equine Encephalomyelitis, 
from three species of birds and the western type from a prairic 
chicken (Cox, H. R.; Jellison, W. L., and Hughes, L. E.: 
Isolation of Western Equine Encephalomyelitis Virus from a 
3 Naturally Infected Prairie Chicken, Pub. Health Rep. $6:1905 
[Sept. 26] 1941). Preliminary tabulation of results of neutral- 
ization tests on about 300 scrums from mammals and birds in 
the Yakima Valley, Washington (Hammon, Gray, Evans, Izumi _ possibility of its transportation by airplane, train, automobile 
and Lundy), now controlled by a series of about 150 bloods or 22 — 8 nq ge Ney — an area such 
non-encepnaliti zu pproxi as t Mer Rio Gr ‘alley, in which the infection occurs 
— — —ä4—ů— — in horses as carly as March, might become infected just before 
beginning flight northward and serve to infect mosquitoes at 
Miecteu ome Une Ww tie St. Louis and the Wester certain places 
To counteract these three possible methods of spread, t 
— (Hammon, Gray, E peu 1 and Lundy). Tile wide- following might be considered: 1. A quarantine period for 
spread infection — i most instances without any apparent domestic animals shipped during the summer from known 
Ga — in horses. , infected areas. This should be of about four days for small 
Reports of the 4 im horses and — frequent wear it~ days for large animals and would have to be in mos- 
of the isolation of the viruses and serologic pare — data of quito protected quarters. There is no evidence at present to 
a useful nature regarding the geographic distribution of the udicate a prolonged carrier state in any except an arthropod 
infections and suggest that new areas are being involved cach post, so there is no justification for a prolonged quarantine 
year and that the disease is reappearing in areas apparently 
free from it for long periods of time. The western virus has 
now been reported from every state west of the Mississippi 
River and from about three fourths of all counties within these 
states, as well as in numerous areas cast of this line. Mass 
vaccination of horses, though partly responsible for fewer total 
cases in this species since 1938, has not checked the apparent 
spread. Since knowledge of the St. Louis virus has until now 
been limited to its recognition in human beings, less is known 
in Alabama and in 1941 in several parts of Texas. In the 
Rio Grande Valley during the summer of 194] I obtained sero- 
logic evidence of both eastern and western virus infections in 
nonfatal cases in man and of all three types in horses. 
With this knowledge of the means of transmission and of the 
apparent spread and distribution, it would seem that physicians 
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When one considers the vast extent of the reservoir and the 
difficulties involved in complete elimination of mosquitoes in 
irrigated areas, it is obvious that the problem is somewhat simi- 
lar to that of sylvatic plague—to learn how best to live with 
it rather than how to eradicate it. The following possibilities 
are pointed out: 

1. As soon as the particular arthropod vector or vectors of 
the region are incriminated, and immediate steps should be taken 
to do so, their control should be considered. In most instances 
at least partial control will be practicable. If Culex tarsalis is 
the vector, however, owing to its ability to breed under such 
varied conditions, its effective control in certain areas will be 


reasonably sati 

2 Vaccination of man is being practiced on a small scale at 
present and deserves careful evaluation. Vaccination of horses 
for both the eastern and the western virus has proved highly 
effective. It is practicable for these animals because the mor- 
bidity rate without vaccination is usually about 10 per cent and 
the fatality rates are from 30 to 9 per cent. If an occasional 
horse dies or suffers a severe reaction from vaccination, it is 
relatively unimportant. In man, however, morbidity rates in the 
reported outbreaks (reports incomplete for 1941) have ranged 
from less than 1 to a maximum of about 150 per hundred 
thousand for a county or up to 500 per hundred thousand for 
a smaller political subdivision. Mortality has varied from 3 to 
30 per cent in the western and St. Louis outbreaks. Let us 
consider how many persons would require vaccination for cach 
life saved in what is considered a severe and unusual outbreak. 
Had the outhreak in St. Louis County and City in 1933 (mor- 
bidity rate 100 per hundred thousand and case fatality rate 
20 per cent) been predicted and a perfect vaccine been available, 
for each life saved 5,000 persons would have been vaccinated. 
In an area such as the Yakima Valley, where annual vaccination 
of the population might be considered, because the disease 
appears annually, over the last three years for cach life saved 
13,900 vaccinations would have been performed. Until the out- 
break involving the Dakotas in 1941, the morbidity rates in this 
area have been higher than anywhere else in the United States. 
Since at least two viruses are present in the area, double vac- 
cination would probably have been necessary. In the most 
heavily infected counties of the San Joaquin Valley of Cali- 
fornia, much greater numbers would require vaccination for 
cach life one would expect to save. Morcover, in this area the 


or viruses responsible identified in the laboratory, the time for 
vaccination to be effective would probably have passed. Since 
man is an unimportant reservoir, vaccination of a part of a 
population would not appreciably decrease the chance of iniec- 
tion for the unvaccinated group, as it does in smallpox. Some 
untoward reactions can be expected in every few thousand vac- 
cinations, including the possibility of death, as is the case with 
any vaccine now used on human beings and with these specific 
vaccines when used on horses. Thus it would seem premature 
to recommend general vaccination of man in epidemic or endemic 
areas and not advisable, unless morbidity rates increase greatly 
above those so far reported, to compare with those rates 
encountered in certain communities in Russia, where vaccination 
is practice! for their spring, tick-borne encephalitis. There, in 
one community in which there were unvaccinated controls, it 
appears that I life was saved for every group of 267 persons 
vaccinated. Selected groups of heavily exposed persons, prob- 


reasonably good evidence that it is effective (Beard, D.; Finkel- 
stein, H., and Beard, J. W.: Repeated Vaccination of Man 
Against the Virus of Equine Encephalomyeclitis, J. Immunol. 
40:492 [April] 1941). However, vaccination must be repeated 
yearly. At present no vaccine is available for the St. Louis 


quell end few other species of wild 


these for prevention umd off ond 


know ledge. 

these procedures. The situation has grave potentialities, threat- 
ening both civilian and military horses and personnel. It is 
increasing yearly in importance, and prompt, intelligent action 


Wuttau McDowet. Hammon, M. D., Du. P. H. 
George Williams Hooper Foundation, 
University of California, San Francisco. 


ably on an occupational basis, such as certain laboratory workers 
or agricultural workers, might well be immunized. This is 
now being practiced for the eastern and western viruses with 
infection. 

3. Zoning restrictions to eliminate domestic stock and fowls 
from cities, suburban areas and small towns would undoubtedly 
be an effective measure in reducing human morbidity rates and 

entirely impracticable. Careful screening of homes and avoid- deserves serious and immediate consideration. The distribution 

ance of mosquite ‘nfected areas during the hours when they of the human disease and the preponderance of infection in 

customarily bi e will offer partial protection. Those persons domestic animals present strong evidence pointing to close asso- 

who, because of occupation, cannot remain indoors at these hours ciation of man with a concentrated population of domestic 

should wear protective clothing and use repellants, of which animals as an essential to a high morbidity rate. In large cities, 
where zoning regulations are now enforced, despite the large 
human population few cases occur, and these can usually be 
traced to exposure elsewhere (Hammon, W. M., and Howitt, 
B. F.: Epidemiological Aspects of Encephalitis in the Yakima 
Valley, Washington: Mixed St. Louis and Western Equine 
Types, Am. J. Hyg., to be published). Such control measures, 
although they will result in certain hardships on persons engaged 
in raising poultry or keeping stock of any kind in residential 
districts, are practicable and would undoubtedly be highly 
effective. 

4. Animals that would be difficult to eliminate, such as dogs, 
and all animals in areas in which owners of small tracts live 
under conditions closely simulating rural towns could probably 
be prevented from serving as reservoirs of virus by vaccination. 
Technics and vaccines would have to be developed, but this 
could be readily accomplished. In cases in which placental or 
colostrum transmitted antibodies cannot play a role, the young 
of cach species—especially fowl—would require vaccination soon 
after birth and thus make vaccination expensive and annoying 
sportsmen should gradually familiarize themselves with the facts 
and realize that something should be done about it. Probably, 
however, by controlling the domestic reservoirs the infection 
rate in mosquitoes and, in turn, in these wild birds will be 
greatly reduced. It would seem wise, however, to discontinue 
heavy planting of pheasants and perhaps certain other game in 
endemic areas. In the Yakima Valley, fourteen thousand 
pheasants a year are being released, and those caught in this 

: . area appear to have an infection rate approaching 50 per cent. 

Migratory pupulauon most Necding WOU 

an extremely difficult administrative problem. Most epidemics, a control een 1 the 2 

eee lictabl , 1 a new virus and for ce o e already present, 

— — — Ce offered at this time only as sujgestions. Some of the evidence 
on which they are based may yet be shown to be in error or 
only part of the truth. Some are more or less impracticable 
from the administrative standpoint. Some are warranted in one 
those who might serve to influence them, with the immediate 
and pressing importance of the situation and to outline briefly 
the measures that could be employed, based on our present 
can undoubtedly change the course of events. 
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CONTINUATION COURSES FOR PRAC- 
TICING PHYSICIANS 
In accordance with the plan of the Council on Medical Edu- 
cation and Hospitals, advance information concerning continua- 
tion courses for practicing physicians available in the various 
centers is published quarterly. The following list of courses 
is presented for the period Jan. 1 to April 30, 1942. It is 


Continuation Courses for Practicing Physicians—Jannary 1 to April 30, 1942 


The Mayo University 
of Minnesota Clinic, 
Rochester — 


Faculty of Medicine of Columbia 
University 


2 


$5 
9752 
plus cost 
materials 
91 to 
0 
$100 to 
$14 to 
1 
$10 
$200 
e58 


Dean, Graduate School of Medicine. Uni- 
versity of Pennsylvania, Philadelphia 


on te 


tee 
Faust ton, 312 N. Boyle Ave., Los 
Angeles 


Assistant to the University of 
=. 


Dean, New York Medical 
Ave. at 106th St., New York 


69 
hoped that this material will be of value to the practicing phy- 
sician who may be planning to take postgraduate work but 
who does not have at hand a ready means of knowing when 

— and where the subjects in which he is interested will be taught. 
It is urged that those who contemplate enrolling in any of these 
courses communicate as carly as possible with the executive 
officer named in the following list as the size of classes is in 
many cases necessarily limited. 

Wiutam D. Cutrer, M.., 
Secretary, Council on Medical 
Education and Hospitals. 
Number of 
Students 
Courses Length and 4 — Registration 
Cee. lub. Content of for Fach Fee and/or For Detailed Information, 
ay Institution to Begin Course Course Tuition Write to 

Washington University School of April 2 weeks 6s! Executive Secretary, American College 
Medicine and Barnes Hopital, St. — 4200 Pine St., Pirilactet- 

Faculty of Medicine of Columbia April 13 3 weeks 45 $1” Dean of the School of Medicine, Colum. 
University bia University, GO West teeth St., New 

York City 
Roosevelt Hospital, New York....... February 2 2 weeks Gat uw Executive Secretary, American College 
4200 Pine St., 

Graduate School of Medicine, Uni- Arranged on 4 weeks, 4% hours — 91 Dr 
versity of Pennsylvania application 

ANATOMY 

College of Medical Evangelist«...... Arranged on 3 to 10 hours; ehe- bee 0 

— 

University of Iumols College of Arranged on Variable 4 or more 
Medicine application 

New York Medical College........... — ‘ lor more 

applica surgical anatomy ; 

ANESTHESIA 

Harvard Medical School, Courses for Arranged on 1 month 3 Assistant Dean, Harvard Medical School, 
Graduates application 25 Shattuck St., Boston 

3 Faculty of Medicine of Columbia Arranged on 2 or 3 weeks 0060 Dean of the School of Medicine, Cohen 
University application W. 168th St., New 
y 

New York Polyclinic Medical School Arranged on 6 week and 3 month beende Medical Executive Officer, New York 

and Hospital application courses Polyclinic Medical School, 355 M. un 
St., New York City 
New York University College of Spring A weeks 5 Assistant Dean, New York University 
Medicine (inhalation) College of Medicine, 477 First Ave., 
New York City 
3 weeks, mornings — 
or full time 

ARTHRITIS (regional) 

Tufts Medical School, Postgraduate March 2 6 days 60 ee er ee Division, Tufts 
Division Medical 2 Bennet St., Boston ‘a 

April 1. 1 week 20.35 1 } xecutive Secretary, American — 4 of 
— 
Dr March 2 6 days 4 or more Dean of the School of Medicine, Colum. 
bia University, W. 168th st., New 
York City 

AVIATION MEDICINE 

George Washington University February 6 3 days 600000 8 Professor of halmology, George 
School of Medicine Washington fiehool of 

Medicine, 1535 M t., N. W., Washing- 
ton, D. C. 

— 1 t Columbia J 1 th, mornings 38 * Dean of the School of Medicine, Colu 
aculty o 0 anuary; mon 8 0 „ Colum- 
University February part time courses 3 Go W. 168th St., New 

y 

BRONCHO-ESOPHAGOLOGY 

Marvard Medical School, Courses Arranged on 2 weeks — eee Assistant Dean, Harvard Medical School, 
for Graduates application (bronchoscopy) 26 Shattuck St., Boston 

Faculty of Medicine of Columbia Arranged on 3 weeks 2 9250 Dean of the Schoo! of Medicine, Cohim- 
University application — 60 W. 168th St., New 

Temple University School of Medi- March 16 t weeks * 80 Dean, Temple University School of 
cine Medicine, 3600 N. Broad St., Philadel- 

Graduate School of Medicine, Uni- January 2 weeks, G hours 2 Re Dean, Graduate School of Medicine, 
versity of Pennsylvania University of Pennsylvania, 3th and 

CARDIOLOGY Pine Sta., Philadelphia 

College of Medical Evangelists....... January 4 30 hours arranged 610 9 Chairman, Committee on Postgraduate 

— ae S12 N. Boyle Ave., Los 

Massachusetts General Hospital and February 8 2 weeks 2030! Seu Executive Secretary, American College 
House of the Good Samaritan, of Physicians, 4900 Pine St., Phila- 
Boston delphia 

Jewish H Brook! (Joint January 13 6 weeks, 3 morn 6 $20 rar, Joint Committee on Post- 
Post Graduate Edu. a week Education, 1315 Bedford 
cation) Ave., Brooklyn 

April? 6 weeks, 3 mornings 12 $0 
@ week (includes = 
y) 
References will be found on page 73 
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Continuation Courses for Practicing Physicians—January 1 to April 30, 1942—Continued 


University College of Med- 


ot Chicago, 


The School 
of Billings Hospital 


Graduate Hospital, University of 
Pennsylvania, Philadelphia 

“ity of Medicine of Columbia 
University 


New York Polyclinic Medical Schoo! 


y of Medicine of Columbia 
University 


Arranged on 
application 


February 2 


Number of 
Registration 


Colum- 


Dean of the 
New 


School of Medicine, 
bia University, G0 W. tn St., 
oan Medica! Mth 
Ave. at Bt. New York Chiy 


Dean, New York Medical College, Sth 
Ave. at 106th St., New York City 


of Physicians, 4200 Pine St., Phila- 


Dean of University of Chi- 


—— — 


Medieal School, 335 W. th 


Dean of the School of Medicine, Colum- 
bia University, W. th St., New 


New York 
Mestiea! Kehool, 335 W. ath 
., New York City 
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Scheduled Content of 
Institution to Begin Course 
CARDIOLOG Y—Ceatinued 
Paculty of Medicine of Columbia April 6 4 weeks 10 of more $100 
University 
New York Medical College........... Arranged on & weeks, twice access 91 
application a week (inchides 
electrocardiography ) 
DERMATOLOGY 
Harvard Medical School, Courses February; 1 month, mornings Limited $00" Assistant Dean, Harvard Medical School, 
for Graduates April % Shattuck St.. Boston 
Arranged on 2 months, twice a week 6 $0 * 
application mycology) 
Tufts Medical Se t fuat 4 10 6 4 6 or more $5 * Chairman, Post te Division, Tufts 
hool, Postgraduate anuary ays 41 — 
Faculty of Medicine of Columbia Arranged on 6 weeks or 3 months, 3 $40; 975 Dean of the School of Medicine, Cohim. 
University application 3 afternoons a week . — Go W. 168th St., New 
y 
Arranged on 3 months of more, 12 $75 to $175 
application “ 3 sessions a Week 
(histology) 
6 weeks or 3 months, 2 900; $75 
3 sessions a week 
(surgical) 
6 weeks or 3 months, $00; $75 
3 seasions a week 
(mycology) 
School, Post fu J 19 Chairman, Postgraduate Division, Tufte 
tts 6 5 6 2„ 
— ostgraduate anuary days 
Faculty of Medicine of Columbi rch 9 54 4 or more 0 Dean of the School of Medicine, Collum 
University — bia University, W. 168th St., New 
York City 
Graduate School of Medicine, Uni- Arranged on 2 to 4 weeks, 75 hours — $10 Dean, Graduate School of Medicine, Uni- 
versity of Pennsylvania application versity of Pennsylvania, Philadelphia 
Mevtical fu 4 . dv 1 Chairman, te Division, Tufts 
ifts a ostgraduate anua 3 days (advances 
Division Medical — St., Boston 
Faculty of Medicine of Columbia April 7 4 weeks, twice a week 4 or more 9 Dean of the School of Medicine, Colum- 
University (fundamentals) bia University, 6 W. 168th St., New 
York City 
ENDOCRINOLOGY 
Jewish Hospital, Brooklyn (Joint April 5 weeks, twice a week 4 9 Registrar, Joint Committee on Post 
Committee on Post-Graduate Hu- Graduate Education, 1313 Bedford 
cation) Ave., Brooklyn 
Feeulty of Medicine of Columbia February 2 8 weeks, 3 afternoons 6 or more $40 Dean of the School of Medicine, Colum- 
University a week (diseases bia University, 60 W. 8th t., New 
of metabolism) York City 
March 16 weeks 6 or more 9 
New York Medical College........... Arranged on 4 weeks, 96 hours 680006 $100 pd 
application 
application $100 College of Medicine, 477 First Ave., 
New York City 
— sents American Collene 
application courses in gastroscopy $10 
Tufts Medical School, Postgraduate February 9 6 days 2 Chairman, Post ate Division, Tufts 
Division Medical — | Bennet St., Boston 
Greenpoint Hospital, Brooklyn February 2 6 weeks, twice a week 4 $10 Registrar, Joint Committee on Post 
(Joint Committee on Postgradu- Graduate Education, 1313 Bedford 
ate Education) Ave., Brooklyn 
Jewish Hospital, Brooklyn (Joint April 7 4 weeks, twice a week * $10 
Committee on Postgraduate 
eation) 
Feeulty of Medicine of Columbia Arranged on 2 months, 3 afternoons 1 90 Dean of the School of Medicine, Colum- 
University application “ a week (gastroscopy) 3 6 W. 168th St., New 
* 
April 6 4 weeks 10 or more $100 
New York Medical College........... Arranged on 10 sessions eee $100 Dean, New York Medical College, 5th 
application (gastrosecopy) Ave. at 106th St., New York City 
New York Potlyelinie Medical Schoo! January 2; 6 weeks S5to Medical Ex 
and Hospital Aprill $100 Polyclinic 
St., New 
Hahnemann Medical College and Arranged on 1 month or more 3 Varies Head of Department of Gastroenter- 
Hospital application ology, Hahnemann Medical College, 
Philadelphia 
Graduate School of Medicine, Uni- Arranged on 14 weeks, 400 hours — 2 Dean, Graduate Schoo! of Medicine, Unl- 
application “ versity of Penneylvania, Philadelphia 
February 2 6 days 4s! Executive Secretary, American College 
of Physicians, 49 Pine St., ulla 
delphia 
January Various courses Limited $40 to 
throughout year 1 
—-„—-— 6 weeks $75 
bia University, K W. 168th St., New 
York City 
References will be found on page 75 
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Number of 
Students 


ns 
Medical Executive Officer, New York 
Medical School, 


W. 
St., New York City 
1 Ohio State 
University, 


Director, Seventh Annual 
Institute, 301 S. ist 
Seeretary, Dallas Southern Clinical 
Society, 1133 Medical Arts, Bidg., 
Dallas 
Executive Secretary, Texas Tuberculosis 
Association, 700 Brazos, Austin 
University of Wisconsin Medical 
MEDICINE, INTERNAL 
University of California Medical 


Tulane University of Louisiana De- 
partment of Graduate Medicine 


$752 
250? 
$150 
50 
* 
No 
$10 
$10 
$100 
Not 
available 
Not 
available 
No 
810 
to 


ve Secretary, 
of 4 — St., Phila- 


Assistant Dean, Harvard Medical 
Se ool, 25 Shattuck St., Boston 


Execut Secretary, American 
1 


Director, F h Medical Division, Belle- 
Hompital, oth St. and East River, 


Colum- 
bia University, 60 W. 18th St., New 
York City 


1 


Dean, New York Medical College, 5th 
Ave. at 105th St., New York City 


Executive Colorado State 


Not Assistan University of 
available Iilinois of „ Ino 
Polk St., Chicago 
Arranged Assistant Dean, Harvard Medical School, 
% Shattuck Boston 


Courses Length and Accepted Registration 
Seheduled Content of for Each Fee and/or For Detailed Information, 
Institution to Begin Course Course Tuition Write to 
LARYNGOLOG Y—See alse Otolaryngology 

Harvard Medical School, Courses Arranged on 5 exercises (resec. Limited Assistant Dean, Harvard Medical School, 

for Graduates application tion of nasal septum) 2% Shattuck St., Boston 
February 16 6 weeks (anatomy) Limited 
Graduate School of Medicine, Uni- Arranged on 10 days, M hours 8680 60 Dean, Graduate School of Medicine, Uni- 
versity of Pennsylvania application — on versity of Pennsylvania, Philadelphia 
cadaver) 
January 2 weeks (laryngeal 800 600 
surgery) 
MEDICINE—General Medical and Surgical Subjects 
Tuskegee Institute, Alas April 1 week (clinics for 0000 Medical Director, John A. Andrew Me- 
Negro physicians) morial Hospital, Tuskegee Inst! 
tute, Ala. 

University of California Mevtical February 2 2 weeks M or Executive Werstary. American College 
School and Stanford University more ! of Physicians, 4200 Pine St., Phila- 
School of Medicine delphia 

Midwinter Postgraduate Clinies, February 19 3 days eoeess Executive Seeretary, Colorado State 
Denver, Colorado — Society, 37 Republic Buihhing. 

ver 

University of Kansas School of March o 4 days — Chairman, Postgraduate Courses, Uni- 
Medicine versity of Kansas School of Medicine, 

wth St. and Rainbow Bivd., Kansas 
(ity, Kan. 

New Orleans Graduate Medical Mareh? 5 days 1 Secretary, New Orleans Graduate Medi- 
Assembly eal Assembly, 1490 Tulane Ave., New 

New York Polyelinie Medical Schoo! Arranged on 6 weeks 1 
and Hospital application 

Fighth PostCollegiate Assembly, March 5 3 days — 

(mio State University 
University of Oregon Medical School, March 22 7 days ; > 
Alumni Association School, 3151 S. W. Marquam Hill Road, 
Portiand 
School Dean's Office, University of California 
Medical School, San Francisco 
PY January 5: 6 weeks (review course) 900666 lirector of Graduate Medicine, Tulane 
February 18 University of Louisiana, 1490 Tulane 
Ave., New Orleans 
West Baltimore General Hospital. Ist of each 3 months, § hours a Director, Postgraduate Training, West 
month a week imore General Hospital, Rayner 
Dukeland Aves., Baltimore 
University of Maryland School of February 2 2 weeks (chemotherapy, 7) 
Medicine, Johns Hopkins Univer- hematology, nutrition, 
sity School of Medicine endocrinology) a 

Harvard Medical School, Courses April! 1 month or more 

for Graduates 
Monthly Varies 2 
(endoscopy) 

University of Minnesota Medical April 6 2 weeks ww? 
Sehool 

Bellevue Hospital (New York Un. lat of each 1 month, mornings 612 
versity College of Medicine) month 

Faculty of Medicine of Columbia February 16 5 days (chemotherapy 4 or more 
University and vitamins) 

January 5; 1 or months, daily 410 $125 or $200 
April 6 
January 19 2 weeks (diagnostic 410 89 
procedures) 
New York Medical College........... Arranged on 8 weeks, twice a week 8 $100 Z 
application (physical diagnosis 
and hematology) 
10 hours (peri- — $75 
NEUROLOGY AND PSYCHIATRY toneoscopy) 

Colorado Psychopathic Hospital February 16 3 days * $10 
(Colorado State Medical Society) ing, 

University of Illinois College of Arranged on Seminare in Limited 
Medicine application psychiatry 

Harvard Medical School, Courses April 14 6 weeks, 3 mornings a Limited 

Medicine t Columbia April 6 — 6 $100 De f the School of Medici Coh 

t mon 4 an 0 0 edicine, Colum- 
— * bia University, 0 W. 168th St., New 
York City 
Arranged on 1 month or more, € ta 
application afternoons (clinical month 
beurology) 
References will be found on page 75 
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eee 


University of Oklahoma Schoo! of on 15 days © * Dr. Edward N. Smith, Associate Profes- 
Mesticine application sor of Obstetrics, 0 N. k. 15th St., 
Oklahoma City 


Number of 
Courees Leneth and * 2 Registration 
Scheduled Content of Fee and/or For Detailed Information, 
Institution to Begin Course Course Tuition Write to 
ano 230 $100 Schoo! of 22 Unt- 
radua School of Meicine, rranged weeks, hours — Dean, Graduate 
versity of Pennsylvania application ¢ ier 36th Pine 
Arranged on 6 weeks, 240 hours —— 9 
application 
cs Maternity Center January 4 months $10 Medical Director, The Maternity 
} { Chicago, The School January 1?; 4 weeks 7 92 Postgraduate Course, Department of 
— 9; Obstetrics and Gynecology, 5468 Drexel 
March 9; April 13 Ave., Chicago 
“niversit Illinois College of Every other 2 weeks (inches 4 Assistant to the Dean, University of 
Polk t., 
Arrange! on Obstetrics and gyne- Limited Arranged 
application cology in preparation 
for board examinations 
i i ity Medical Center January 12; 2 weeks 6 gio * of Postgraduate F. Meat 
Indiana University J. — 
Indianapolis 
State University of Iowa College of Every other 6 days 4 No Associate in Obstetrics and Gynecology, 
Medicine week University Hospitals, lowa City, Ia. 
Louisiana State University School Quarterly 2 weeks a *; Supervisor, Maternal and Child Health 
of Medicine Services, Department of Health, Civil 
Courts Builkting, New Orleans 
Tulane University of Louisiana de February 18 6 weeks (review —— 9 Director, Department of Graduate Me«li. 
partment of Graduate Medicine course, inchides cine, Tulane University of Louisiana, 
kynecology) 4% Tulane Ave., New Orleans 
Harvard Medical School, Courses Monthly 1 month or more 6 e135" Assistant Dean, Harvard Metical 
for Graduates School, 25 Shattuck St., Boston 
bg + of Michigan Medical Every other 2 weeks 4 RO Director, Bureau of Maternal 72 Child 
week Health, an Department o 
Health, — 
University of Nebraska School of Fvery other ’ weeks (ineludes — $10 Director of Maternal and Child Health, 
ue. heine week er- State Department of Health, Lincoln 
pedia 
Margaret Hague Maternity Hospi Ist of each l to months 2 Sto Medical Director, Margaret M 
tal, Jersey City (Faculty of Med month 0 Maternity Hospital, & Clifton ri. Jer- 
icine, Columbia University) sey City, N. J. 
New York Polyclinic Medical Schoo! April 2 months * 829 Medical Executive Officer, New York 
and Hospital Polyclinic Medical School, 55 W. Mth 
., New York City 
Duke Hospital, Ro Assictant State Health Officer, State 
pediatrics) Board of Health, Raleigh, X. ©. 
University of Oregon Medical School January 19 5 days (includes 60000 Not Dean, University of Oregon Metical 
gynecology) available § «School, 5161 W. Marquam Hill Road, 
Medical College of the State of l very other 2 weeks (ineludes 4 Ian, Medical College of the State of 
South Carolina week pediatrics) South Carolina, Charieston 
— ——— — Universit 4 2 6 days ( E 9 Professor George 
worge on y anuary ys (surgery of . 
School of Medicine pathology, Wenhingion University. of 
orthupties) Medicine, 155 M ., N. W., Washing. 
ton, B. C. 
Fel, ruary 2 3 days 
University of Illinois College of 2d semester 4 months (pathology senses S75 plus Assistant to the Dean, ag 1 
Medicine of the eye) cost of Inne College of Melicine, *. 
materials Pon &t., Chicago 
Harvard Medical School, Courses January 5; on 3 weeks, mornings of Limited ® Assistant Medica! School 
fur Graduates arrangement 1 month, afternoons - 2% be 
Arranged on _ 3 months, daily Limited 8 
application (refraction) 
February 16 2 weeks $75 * 
(clinico- pathologic) 
March 2 3 weeks, 
March 23 4 weeks, mornings Limited ean 
a week (ophthal 
moscopy) 
4 weeks, 3 mornings Limited eos 
a week (clinical) 
April 20 4 weeks, part time 9 owe 
courses 
Tufts Medical School, Postgraduate February 2 @ weeks, 4 mornings 3 $* Chairman, te Division, Tufts 
Division week (ophthal Medical — St., Boston 
March 3 months, mornings 9150 
(refraction) 
Monthly 3 mornings a week Limited eo * 
Faculty of Medicine of Columbia Arranged on 15 sessions (embry- 1 of more 975 Dean of the &chool of Medicine, Colum. 
University application “ ology, histology, bia University, W. New 
pathology) York City 
March 2 4 successive courses * 025 to d 
of 5-6 days a course 
nc terences will be found on page 75 
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Votume 118 


March 
April 
Arranged on 
application 
Monthly 
April 16 


1 


Number of 
Students 
Courses Length and — — Registration 
Scheduled Content of for Fee and/or For Detailed Information, 
Institution to Begin Course Course Tuition Write to 
OPHTHALMOLOGY—See alse 
Graduate School of Medicine, Uni- Arranged on yp td, 7b 600006 to Dean, Graduate School of Medicine, Uni- 
versity of Pennsylvania application tions on ver) #770 versity of Pennsylvania, Philadelphia 
8 weeks (refraction) — 2 
8 weeks (histology 100060 8 * 
and pathology: 
ORTHOPEDIC SURGERY 
Denver General Hospital (Colorado =‘February 16 3 days a) $10 Executive Secretary, Colorado State 
State Medical Society) Medical Society, 537 Republic Bidg., 
Harvard Medical School, Courses Monthly: 1 month, mornings lor more: aa: Assistant Dean, Harvard Medical School, 
for Graduates April 1 month more Siw Shattuck St., Boston 
Tufts Medical School, Postgraduate March 2 6 da — 8 rr 
Division Mediieal St., Boston 
Feculty of Medicine of Columbia January 19* 9 days (seminar) 5 975 Dean of the School of Medicine, Colum. 
University bia University, 60 W. 168th St., New 
York City 
March 2: April é 6 days intensive: 40 
4 weeks, 3 afternoons 
April 6 1 month, 2 mornine« 615 a0 
a week (anatomy) 
New York Polyclinic Medical School Arranged on 3 months deo reite Medical Executive Officer, New York 
and Hospital application Polyelinie Medical Senool, 25 W. th 
St., New York City 
OTOLARYNGOLOGY 
The Research Study Club of Los January 19 2 weeks (includes 1 aa Secretary, The Research Study Club of 
Angeles ophthalmology) Los Angeles, 200 W. Washington 
Bivd., Los Angeles 
January 19 2 weeks, part time 900 65 8 * 
(anatomy of head 
and neck) 
College of Medical Evangelists...... March = * hours 6” $10 Chairman, Committee on Postgraduate 
— 312 N. Boyle Ave., Los 
neces 
University of Illinois College of January 19 4 months or more — Naa Assistant to the A 
Medicine semester Illinois of W. 
Polk St, Chivago 
Tulane University of Louisiane De 4 weeks (preparation ** Not Director, Department of Graduate Men- 
partment of Graduate Medicine for board exam. available cine, Tulane University of Louisiana, 
inations) 149%) Tulane Ave., New Orleans 
Harvard Medical School, Courses 1 month (otology) Limited $155" Assistant Dean, Harvard Medical School, 
for Graduates D Shattuck St., boston 
2 weeks (physiology); 2 a0 8 
8 1 month (clinica! 
otology) 
Tufts Medical School, Postgraduate 1 month, mornings 5 400 eee Chairman, Post te Di Tufts 
Division Medical at. Bonen 
University of Michigan Department 1 week (includes „eee los Chairman, Department of Postgraduate 
of Postgraduate Medicine ophthalmology) Medicine, University of Michigan, Ann 
Center for Continuation Study, Uni- 6 days eben 825 Center for Continuation ~~ \eeeana 
versity of Minnesota sity of Minnesota, Minnea 
Faculty of Medicine of Columbia 4 weeks, 3 afternoons 0 ao Dean of the School of Medicine, Coliun- 
University a week bia University, G W. en st.. New 
York City 
weeks 
(bronchoscopy) 
4 courses in 24 Varies 
cadaver surgery 
New York Eye and Far Infirmary... 1 week (includes Limited * — New York Eye and Fer In- 
ophthalmology) ry. 718 Second Ave., New York 
l to 3 months 2 1 
6 weeks to 3 mont h- Sito Metal Executive Officer, New York 
and Hospit (includes ophthal fam Polyelinie Medical School, W. 
r-ology) t., New York City 
University of Oregon Medical School, 1 week (includes * 25 Dean, University of Oregon Medical 
Academy of Ophthalmol. ophthalmology) Sehool, 3151 . W. Marquam Hill Rd., 
Otolaryngology Portland 
Um Memorial Kye, Far, Nose and 1 week (inchides EU aw Medical Director, Gill Memorial Eye. 
Throat Hospital, Roanoke, Va. pA. 3 1 Ear, Nose and Throat ~~ 71¹ 
. Jeffe.con St., Roanoke, Va. 
PATHOLOGY 
Harvard Medical School, Courses 1 month ‘4 Assistant Been, Medieal School, 
for Graduates 2% Shattuck „ Boston 
‘ Monthly 1 month (obstetric 2 $125 
and gynecology) 
Faculty of Medicine of Columbia 1 to Various part time Limited %5to Dean of the School of Medicine, Colum- 
University | courees $125 630 W. 168th St., New 
y 
PEDIATRICS—See alse Odstetrics 
University of California School of January 6 2 weeks Limited #0* Director of Maternal and Child Health 
Medicine in state health of Cali- 
fornia, Arizona, ada, New Mexico, 
Utah and Idaho 
University of Ilinols College of Arranged on 8 lectures, 4 months — Varies Assistant to the Dean, University of 
Medicine application clinical (child College of Medicine, W. 
Tu peychology) Polk St., Chicago 
{ts Medical School, Postgraduate January 5 4 weeks ‘4 6 Chairman, te Division, Tatts 
Division Metical t., 
University of M an Department April 1 week senses s10to Chairman, Department of Postgraduate 
of — LX R25 Medicine, University of Michigan, Ann 
References will be found en page 75 
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Number of 
Courses Registration 
es for toch Fee and/or For Information, 
to Begin Course Course Tuition to 
— Joint weeks, $25 Joint Committee Post- 
Jewish Hospita April & 3 times 6 * on 
Committee 2... a week Education, 1313 Bedford 
cation) Ave., Brooklyn 
Beth El Hospit Brooklyn (Joint April 6 5 weeks, twice & $10 
Committee — Helu- a week 
cat ion) 
Pacult Medicine Columbia Monthly 1 month or longer Limited 8% to Dean of the School Colum- 
— — $125 J. New 
March 9 5 (recent 5 or more 8 
%% Executive Secretary, American of 
Mayo Foundat University of April 6 2 weeks 35-1005 
Israel Brooklyn January 10 6 weeks, twice * $10 „ Joint Committee on Post- 
(Joint — F— - - a week 
Edueat Ave., Brooklyn 
Facult Medicine Columbia April days more * Deer 
New York Medical School Arranged on 4 weeks or more —— Medical Executive Officer, New York 
Medical 335 M. Mth 
and application — York = 
PREUMONIA 
University of Colorado February 16 3 days a Executive Secretary, Colorado State 
Medicine (Colorado State Medical Society, 587 Republic Bidg., 
te H Laboratory, lowa 3 ( — None s Director, State 
ste yeienic tory. — days : Hygienic Laboratory, 
New Y University College of Arranged 4 weeks 4 910 Assistant Dean, New York 
+; — of Médicine, 477 First Ave., 
* New York City 
ard Medical School, Courses April 13 6 days 8 or more $0* Assistant Harvard Medica! School, 
Graduates 2% Shattuck — 
Medical 27 6 9235 Tufts 
bt School, Postgraduate April days Chairman, 
University of 910-925 Chairman, Department of Postgraduate 
- 
Brooklyn Hospital (Joint Com- February 4 3 weeks, 4 mornings 4 „ Joint Committee Post- 
mittee on — Educa- a week ate Education, 1313 Bedford 
tion) Ave., Brooklyn 
(Joint April 3 weeks, 3 mornings 925 
ayy. A, a week 
Facult Medicine Columbia January 2* 3 montha, 3 after- 24 $150 Dean of the School of Medicine, Colum- 
noons a week Sth New 
New York Medical School January 2; 6 weeks (various a Si5to Medical Executive Officer, New 
and April 1 $100 Polyclinic Madina! We s0th 
St., New York City 
niversity School M.. February 2 4 semester Dean, Loyola University School of Medi- 
(various courses) $15 cine, 706 8. Woleott Ave., 88258 
Hopkins University School of January 24; & week Quarter 66068 $10to Dean, School of Hygiene and Publie 
Hygiene and Public Health March 21 (various courses) 975 . 1 » 
Medical School, Courses February 4 months, 2 Arranged Assistant Harvard Medical School. 
for Graduates hours arranged 25 Shattuck Boston 
(epidemiology) 
Harvard School of Public Health Arranged on 1 month or more eoccee Varies Dean, School of Public Health, 55 
application Shattuck St., Boston 
Massachusetts Institute of Teehnol- 2d semester Smonthe = ..... * e Admissions Office, Insti- = 
semester tute of Technology, Cambridge 
Albany Medical College............. . Arranged on lyearcorrespondence —..... ° * Director, Extension in Publie 
application course, 11 conferences, Health, Albany College, 
2 days in Seotiand Ave., Albany, N. Y 
Postgraduate Institute Publie April 4 days (institute for 0 0 No Tuberculosis League Pittsburgh, 
— — of Bedford Ane, 
RADIOLOGY 
arvard Medical School, Courses Monthly 1 month, 3 or 5 days Limited to Assistant Harvard Medical School, 
@ week ond 25 Shattuck Boston 
special roentgenology) 
April 1 month, 2 evenings ecccee $10? 
Tufts Medical da seccee s te 
School, Postgraduate January 13 4 days #25 gp — —— 
Universit {™M 1 week 500000 f 
4 0 ichigan Department April 910-925 Postgraduate 
— Medicine of Columbia January 3 months, afternoons $125 Bean of the Scheel of (hun- 


University, 630 W. lésth St., New 
ork City 


A. 

1942 

References will be found on page 75 
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Institution 
Meieat Schoo 


New York University College of Med- 
of Louisana 
Department of Me:ticine cine, ne U 
14% Tulane Ave. 
Harvard Medical School, Courses Assistan 1. 


for Graduates 25 Shatt 


Center for Continuation Stady, Un. (emergency Center for Continuation Study, Univer 
{ Minnesota sity of Minnesota, Minneapoli« 


mental surgery and 
technic) 


3 months 
6 weeks 


6 days 


Medicine, Colum- 
bia University, M. 168th St., New 
York City 

Con- 


Secreta Tuberculosis Sanatorium 
ference of Metropolitan New York, 356 
Fourth Ave., New York City 


Iwan, New York Medical College, Sth 
Ave. at 106th St., New York City 


Chairman, Committee on Postgraduate 


20 
for single 
student 
8 
$100 
None 
None 


Registrar, Joint Committee on Post- 
Graduate Education, 1515 Bedford 


Long Island College H 
Brooklyn (eint Committee 
Post-Graduate Edueation) Ave., 

1 week Director, Division of Venereal Disease 
Control, State Health Department, 
Montgomery, Ala. 
4 weeks (venereal Metal officer in charge, U. 8. F. H. 8. 
disease control) Medical Center, Hot Springs, Ark. 
3 months (venereal . Dean, Howard University — of 
disease control) Medicine, Washington, D. C 
10 sessions (gonor- Assistant Dean, Harvard Medical School, 
rhea in women) e Shattuck St., Boston 
6 week and month $0 Dean of the Schoo! of Medicine, Colum- 
courses, part time bia University, 0 M. lésth St., New 
York City 
6 week and month Medical Executive Officer, New 
courses $75 


Inst Control Arfranged weeks; | month Director, Institute for the Control 2 
— the — Syphilis, Hospital of the — 
Pennsylvania control) Penneyivania, 4th and Spruce St., 


study in the clinieal departments are also offered by the University of Chicago, The School 
4, School of M icine: Duke University Sehool of Mr: 
y School 


. The courses are organized Physicians, but wpe facilities are available, 
courses will be open to those with adequate preliminary training who are now preparing either to the requirements of membership in the College 
or certifieation by the American Board of Internal 

2. Registration fee of % covers all courses taken within twelve months. 

. Admission is limited to =~ 9 who have had adequate previous training and experience in the special field. 
y course given for staff members of mental institutions. 

5. State - of health furnish either the funds covering tuition 

6. Trainees are usually recommended by state or city — 

7. for a monthly from the United — — Health Service 

8. course on arrangement of health departm nt or agency; ove month course on an individual basis. 


Number of 
Students 
Courses Length and Accepted Registration 
Scheduled Content of for Fach Fee and/or For Detailed Information, 
to Begin Course Course Tuition Write to 
First of any 6 week and 3 month 3 SIM to Medical Executive Officer, New York 
month courses (interpretation Polyclinic Medical School, 35 M. th 
and technic of St., New York City 
roentgenology) 
Cumberland Hospital, Brooklyn April 6 4 weeks, 2 afternoons 5 870 Registrar, Joint Committee on Post- 
(Joint Committee on Post-Gradu- a Week (traumatic) Graduate Education, 1513 Bedford 
ate Education) Ave., Brooklyn 
Faculty of Medicine of Columbia March 16; 6 days (traumatic) 5 „lan of the School of Medicine, Colum- 
University April 24 bia University, % W. 168th St., New 
York City 
April 6* 6 week or month eee $200 to 
seminar course son 
Arranged on 12 ions in ure! Limited $75 to 
application eal anatomy; § in S200; 855 
blood transfusion 
New York Medical College........... Arranged on 14 Dean, New York Medical College, Sth 
application Ave. at 106th St., New York City 
New York Metical School January 2; 166660 Medical Exeentive Officer, New York 
and Hospita April Polyclinic Medical School, 55 M. 
St., New York City 
Arranged on seeses 
application 
TUBERCULOSIS 
University of Colorado School of April 13 — wo Executive Secretary, American College of 
Medicine Physicians, 4200 Pine St., Philadelphia 
Mississippi State Tuberculosis Sana- Arrange! on 2 weeks of more 90686 M.„ieal Director, State Sanatorium, 
torium application Sanatorium, Miss. 
Faeulty of Medicine of Columbia February: 2 weeks (dliseases 412 J 
University of the chest) 
8 Cornell University Medea College February 11; 1 day 
April s 
New York Medical College........... Arranged on 1 month mae $100 
application 
ROLOGY 
. College of Medical Evangelists...... January 4; 1 month, # hours 24 $100 
March 
Graduate Sehool of Medicine, Uni- Arranged on 6 weeks, % hours 90 Dean, Graduate School of M. eine, Uni- 
versity of Pennsylvania application (cystoscopy, ete.) versity of Pennsylvania, th and 
Pine Sts., Philadelphia 
Harvard Medical School, Courses April 1 month, mornings 4 $75" Assistant Dean, Harvard Medical School, 
for Graduates (eenito-urinary % Shattuck St., Boston 
surgery) 
Tufts Medical School, Postgraduate April 13 6 days Goat 825 Chairman, Postgraduate Division, Tufts 
Division Medical School, % Bennet St., Boston 
„ y 
A Vimilted number of opportunities for postgraduate 
of Medicine; Tulane University of Louisiana Schoo! of 
ine * imi inivera — 


76 EXAMINATION 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 
ANNUAL CONGRESS ON MEDICAL LICENSURE 


Cuicaco, Feb. 16-17, 1942. Council on Medical Education and Hospi- 
tals, See., Dr. William D. Gutter, 535 North Dearborn Street, Chicago. 


R. I. 1 I. 
Nortalk, Va. 8 1 * Pensacola, Fla. Corpus Christi, 
San Di and Mare Sound, 


BOARDS OF MEDICAL EXAMINERS 
Montgomery, June 16-18 Sec, Dr. B. F. Austin, $19 


Dexter Ave., Montgomery. 
Antons: Phoenix, Jan. 6-7. Sec., Dr. J. H. Patterson, 826 Security 


Ankawsas: * Little Rock, June 4-5. Sec., Dr. D. L. Owens, Harrison, 
Conwecticut:* Medical Examination. Hartford, March 
Eeudorsement. Hartford, March 24. Sec. to the Board, Dr. C 
2 258 Church 22 ‘New Haven. 1 Derby, March 10-11. 
aven. 


MA: 


. Dr. Joseph . „ 1488 Chapel St., New H 
my 4. 9 14-16. Sec., Medical Council of Delaware, 
. Joseph S. M State St. 


Jacksonville, June 22-23. | 


— 1 June. Sec., State Examining Boards, Mr. R. C. 
Honda, Jan 12-15. Sce., Dr. James A. Morgan, 48 Young 


Froerpa: * 
Box 786, T 


Jan. 13, Mr. 
u Occupational License, Mr 
rn arma Department 297 Superintendent of Registration, Mr. 


Registration and Education 


4, 16-18. Board of Registration and 
F \amination, 301 State House, 

lowa:* Des 2 Jan. 15-17. Dir., of Licensure 
Regi 1 — State Depa of Health, Mr. H. W. Grefe, 

Bee omnes. 

N Portland, March 2 Sec., of Registration of 

Medicine, Dr March’ 
* 
— 413-F State House, 
— 0 21 ster and Detroit, June 10-12. Sec Re of Reg- 


Dr. Frederick 
Carson 


Montana: 


24 Sec., Dr. Earl S. Hallinger, 28 W. 
n Sec., Dr. Le Grand Ward 


rtment, 315 


Education » Albany. 
Beaty Daxora: Grand Forks, Jan. 6-9. Sec., “pr. G G. M. Williamson, 
4½% S. Third St., Grand Forks. 
Exec. Sec., Miss Lorienne M. Conlee, 


Istawp: * Providence, Jan. 8.9. Chief, Division of Examiners, 
Mr. Thomas B. a 306 State Office 

Sours Dakota: 13-14, — Medical Licensure, Dr. 
J. F. D. Cook, State Board 

Texas: * March 23-25. See., Dr. 1. J. Crowe, 918-20 Texas 


Bank Bide., 

Vermont: 4 ~ „ Feb. 10-12. Sec., Board of Medical Registra- 
tion, Dr. F. J. — — Richford. 

West Charleston, March 2-4. Public Health 
Cc. F. MecClintic, State * * 

° 15-15. Sec., Dr. H. W. Shutter, 425 K. 
thwa 
— Cheyenne, Feb. 2-3. See., Dr. M. C. Keith, Capitol Bidg., 


New 
Trenton. 


2 Mexico: 
135 Sena Plaza, Santa 


Science Certificate required. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Connecticut: Feb. 14. Address State Board of Healing Arts, 1945 


Yale Station, New Haven. 


AND LICENSURE Jous. A. 


Frost DA: 


Mienen February 13-14. Mixs Flora K. Dube, East Lansing. 
Mixwesota: Minneapolis, Jan. 67. Sec, Dr. IJ. Charnley McKinley, 
126 Millard Hall, University of Minnesota, ——p 
Jan. 13-14. Dr., Bureau of Examining Boards, 
apitol Lincoln. 


Omaha 
Mrs. Jeannette Crawford, 1009 State C 1 
F 2. Miss Pia Joerger, State 


New Mexico: A 
14 14. ications must he on file not later 
of Higher F. Réucation, Mr. Charles 


Mr. Thomas B. Casey, 366 State 
Seattle, Jan. &9. Dir., Department of Licenses, Mr. 
Thomas A, Swayze, Olympia. 


Texas June Report 
The Texas State Board of Medical Examiners reports 


written 

16-18, 1941. 
120 questions. An average of 75 per cent was required to pass. 
One hundred and seventy-one candidates were examined, 162 
of whom passed and 9 failed. Sixty-one physicians were licensed 


to practice medicine by reciprocity and 2 physicians so licensed 
by endorsement. The following schools were represented : 

Year Number 

Grad. Passed 

Rush Medical College... (1939 1 

Tulane ' School of Medicine... — 1 

Washington University School of Medicine............ 1 

Universit OR School of Medicine. ... (1939), 327 2 

Temple School of Bed a 1 

University Pennsylvania School of (1949), (1941 2 

Raylor U 1 Col (1941, 62 

1* (1941, 83 84 

University of Wisconsin Medical School............ a 2 

7 

Year Number 
lor University College of Medicine........... (1941 1 
) 

Schoo! LICENSED BY RECIPROCITY Year 

College of ical Evangelists.............. California 

University of Colorado 0 Inchana 

Georgetown University School of Medicine. ........ (1938) Maine 

Howard r lege of Medicine 9606006006000 (1937 Virginia 

1 Georgia School Meese (1925) Georgia 

The School of Medicine of the Division of 

(1 %% Minnesota 

ity of The School of Medicine. .... U Omo 

Univ. of College of Medicine. (1930), (1936), (1940) Minois 

College ysicians Surgeons, 
cot (1900) Indiana 

Physio Medical C (1898) 

niversity School of 64937) Indiana 

State University 20 lowa 1 of Medicine 19380 lowa 

Kanses Medical College, M Department of Wash- 

University — Kansas School of 919), (1936) Kansas 

University of Louisville § . 926) Kentucky 

Louisiana State University (1934) 

117 School of rE 01 — 1 Louisiana 

Tulane Uni of Louisiana of Medicine. .(1925 
(1936), (1938, », (1939), (1940, 2) Louisiana 

rd Medical School.......... (3936) Hew (1988) Connecticut 

University of Michigan School. -+€1933) Michigan 

Wayne | y College of Medicine............. „(1% =Michigan 

University of Ne ae College of Medicine (1924), 

(1937), (1938) Nebraska 
ospital Medical College (1898) New York 

* „ University College of Sur- 

Ohio te “eee 

01 Medicine (1930) Kentucky, 

Western — University Medical (4912 Ohio 

10 

University of Oklahoma Sc Medicine (1917). 
(1933, 2) 

University of Pittsbur Medicine....... 88 Penna. 

M oliege of t tate of South Carolina.....(1940) S. Carolina 

Meharry Medical Louisiana, (1938), (1940, Tennes«e 

University of of Medicine........ (1927) New York, 
(1935), (1938) 1 
niversity School of Medicine. ...(1925), (1937) Wisconsin 

) 

University of Wisconsin Medical Scholl. ..(1938) Wisconsin 
School LICENSED BY ENDORSEMENT 
niversity of Mlinois of Medicine.......... (1930) U. S. Navy 

2 Medical & 


(1931) U.S. Navy 


1942 
Distaict of Cotumera: Washington, April 20-21. Commission on 
Li ir. George C. Rubland, 6150 K. Municinal Bide... Washington. 
St versity, De Land. 
— — Ions Des Moines, Jan. 13. Ir, Division of Licensure and Registra- 
tion, State Department of Health, Mr. H. W. Grete, Capital Bldg., Des 
MEDICAL CORPS, UNITED STATES WAVY 0 
Examination.” Assistant Surgeon with the permanent rank of Licutenant 
(junior grade) and Acting Assistant Surgeon with the tionary 1 — 4 — — 
ex., 
Lakes. 
- tr! Harbor, T. H. Nav enter, Wa om, D. C. 
8 * Bureau of Medicine and Surgery, Navy Department, Washington, re 
NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES the 
Examinations of the National Board of Medical Examiners and Exam- 
ining Boards in Specialties were published in Tut Jost, December 27, 
page 2272. 
DD. e, Dr. William M. Rowlett, 
Mixwesota:* Minneapolis, Jan. 20-22. Sec., Dr. Julian F. Du Bois, 
230 Lowry Medical Arts Bidg., St. Paul. 
Bank Bidg., He ena. 
Nevava: Reciproci 
M. Anderson, 215 N. 
New Hamursniar: 
Board of Regist 
New Yorn: 
Chief ureau 
Portland. 
1 Jan. 6-10. Acting Sec.. Bureau of Pro- 
fe „ Mrs. Marguerite G. Steiner, 358 Education Nds., 
200 * Examined in medicine and surgery. 


Votume iis 
Nun 


examination covered 19 subjects and 
An average of 75 per cent was required 
four candidates were examined, all 


(1939) 
(1933) 


Report 
The Montana State Board of Medical Examiners reports the 
written examination for medical licensure held at Helena, Oct. 
. The examination covered 10 subjects. An average 


written 

July 24-26, 1941. 

included 86 questions. An average of 75 per cent was 
i candidates examined, all 
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Bureau of Legal Medicine 
and Legislation 


skill, 
ined. 
the record 
or should 
of a gross 


277111 


* citiz en 
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Wisconsin June Report 
The Wisconsin State Board of Medical Examiners reports 
the written examination for medical licensure held at Milwaukee, 
June 24-26, 1941. The 
included 100 questions. — 
to pass. One hundred 
practice medicine reciprocity. The followi hools were 
represented : 4 8 Malpractice: Fraudulent Concealment as Affecting 
* — Near Number Statute of Limitations.—In March 1929 the defendant dentist 
| (e removed an impacted wisdom tooth, and an attached pus sac, 
Loyola University School of Medicine...............(1941) 1 from the plaintiff's lower left jaw and a few months later also 
Rush Medical College” Medical School. . (1940, 2), 83 extracted her lower right wisdom tooth. She continued to 
University of Hilinots “of Medicine... 7 have headaches and pain in various parts of her body, however, 
University of Mickigue (1940) and consulted the defendant again the latter part of 1929 but 
2 Sched C8900), 471355 < was advised that she was not suffering from any infection duc 
Hahnemann’ Medical College and Hospital of Phils: her teeth, During the next several years the plaintiff con 
F . i the tonsils, appendix and gallbladder, but the pain in her 
‘niversity continued. In March 1938 a roentgenogram taken by some 
. of Wisconsi . School. . 
University of Terese ef other than the defendant revealed two fragments of 
School LICENSED BY RECIPROCITY me 9 5 removed and the plaintiff gradually regained her health. In 
University of California, Medical School (75 — — — the — — 
versi ornia 500 0 iforma a inti 
"North to the Supreme Court of Errors of Connecticut. 
Rush Medical College... (1928) Michigan, (1936), (1939.2) Iilineis The plaintiff contended that the defendant had fraudulently 
University of Chicage, The 7 M. 1 — concealed from her the existence of the broken pieces of tooth 
Kansas her jaw and that therefore the defense of the statute of limi 
md na Unt 8 me na tations was not available. upreme Court rrors sai 
Universit 40 — that, in order for the plaintiff to sustain her contention, she 
+ le cae ener ssssceess " was required to prove that the defendant had actual or con- 
nesota School. . innesota 
Washington Schoo! of Medicine. — . 2 1 — structive knowledge that the fragments of tooth remained in 
Mew York the plains jaw after the extraction. Without such knowledge 
allege of „ cw there could no raudulent concealment plaintiff 1- 
3 University of Wisconsin Medical „ Oklahoma, fied that the defendant st 1 her the tooth after it had been 
* Licenses have not been issued. extracted and called her attention to the pus sac attached 
„ thereto. Nothing was then said or done by the defendant 
which i: “cated a knowledge that any part of the tooth still 
remained in her jaw. Furthermore, there was no expert testi- 
supporting the theory that, in the exercise of due care 
the defendant should have known that the fragment 
The court therefore held that there was nothing in 
examined, both of whom passed. Eight physicians were licensed to indicate a finding that the defendant either knew 
to practice medicine by reciprocity and 2 physicians so licensed have known of such condition or that he was guilty 
on endorsement of credentials of the National Board of Medical want of due care. The court further held that the 
Examiners. The following schools were represented : not rely on the doctrine of res ipsa loquitur. 
* Year Number could be applied to infer negligence only when 
— facts proved which afforded a basis for such 
Reciprocit t rine wou y in negligence 
School ee ee 1220 with that the fragments remained rather than an 
Unversity Medial Sched. actual knowledge thereof. The judgment for the defendant was 
—— — 88 — therefore affirmed —Frogge t. Shugrue, 13 A. (2d) 503 (Conn., 
St. Louis University School of Medicine.............(1941) Missouri 1940). 
Marquette University School of Medicine............(1935) Wisconsin 
School LICENSED BY ENDORSEMENT —1 — 
Schools; Foreign Licensure Requirement.—The plain- 
̃ of the United States and a resident of the state 
— of California, received one year of medical instruction at the 
Oregon July Report University of Albert-Ludwig in Germany and then concluded 
The Oregon State Board of Medical Examiners reports the his medical studies at the University of Basle in Switzerland. 
Portland, He then returned to the United States and served an cighteen 
ects and months internship in the Los Angeles County General Hospital. 
required The evidence showed that the medical schools which the plaintiff 
: whom attended and the hospital in which he interned were all approved 
passed. The following schools were represented : by the defendant board as proper places for instruction and 
Number internship. When the plaintiff subsequently petitioned the 
College of Medical Erin l 5 defendant, the Board of Medical Examiners of the State of 
University 2 — —— 2 Medicine ‘ 3 560537 1520 1 California, for perinission to take the regular examination for 
University of Rebrache, College of Medicine. ..........(1937) 1 a physician's and surgeon's license, however, he was denied that 
Medical School.» 939), C408) right on the ground that he had failed to show that he was 
* Examined in surgery. licensed to practice medicine in Switzerland. The plaintiff filed 


appeal, second district, division 2, California. 
The Business and Professions Code of California (Section 


(©) He has been admitted or licensed to practice medicine and surgery 
in the country where the institution in which he has pursued his medical 


a foreign school was in a better position before the California 
hoard than was a cltlsen who hed so attended, because the allen 
was able to obtain a license to practice in his native country. 
To the court it seemed unreasonable to believe that the legis- 
lature intended such an unjust result. The court therefore 
assumed that the legislature had been properly informed on the 
subject matter of the requirement and knew, at the time Section 
2193 (c) was enacted, that American citizens were unable to 
obtain the required foreign license. It therefore concluded that 


9 v. Board of Medical 
Examiners, 97 P. (2d) 1046 (Calif., 1940). 


Malpractice: Liability of Physician for Negligence of 
Nurse.—One of the plaintiffs, Mrs. Kelly, took her infant son 
to the office of the defendant physician for an examination. 


charge of the x-ray room and apparatus. In order to do this, 
Mrs. Kelly was directed to take a position between the x-ray 
table and the wall, touching both, with her hands on the child's 
ankles. She noticed that the child's ankles were wet but was 


electric current. Instantly there was a flash and a spark from 
the mechanism to Mrs. Kelly's head, the light in the x-ray 
machine immediately went out and Mrs. Kelly fell to the floor. 
She was both burned by the electric current and injured by the 
fall. Subsequently the plaintiffs, Mr. and Mrs. Kelly, sued the 


in favor of the plaintiffs, the defendant appealed 
Court of Pennsylvania. 

The defendant contended that the judgment should be reversed 
because there was no evidence of any negligence chargeable to 


ssume the risks which a patient had to assume. When a 
thing which causes an injury is shown to be under the manage- 
ment the Supreme Court continued, and the 
ordinary course of things does not 


SOCIETY PROCEEDINGS 


care. The effect of this principle is to require the defendant, 
in a case of this nature, to produce affirmative proof of his own 
freedom from fault. No such evidence was produced on behalf 
of the defendant, and the jury was justified, in the opinion of 
the court, in finding that the nurse was negligent. 

The Supreme Court further found that the nurse-techniciag 
was the defendant's servant and that the taking of roentgeno- 
grams was within the scope of her employment. Moreover, her 


and uncommon. 


—Andreason v. Industrial Commission, 100 P. (2d 
202; 102 P. (2d) 84 (Utah, 1940). 5 


Society Proceedings 


COMING MEETINGS 
Annual Congress on Industrial Health, Chicago, 
Peterson, 343 North Dearborn St., 1343, Be. C. 
Congress M 


Annual on Medical Education and Licensure, Chicago, 
16-17. Dr. William D. Cutter, 535 North Dearborn St 4 
Secretary. 


Surgeons, Atlantic 
— 28 


Detroit, Feb. 19-21. 


American Academy of Orthopedic 
15. Dr. Rexford L. Diveley, 
ry. 


Pacific Coast 8 Association, San 

Feb. 17-20. Dr. F. L. Reichert, Stanford University Hospital, San 
Francisco, Secretary. 

1 Trenton, Jan. 28. Dr. Walter B. 
Mount, 21 Plymouth St., Montclair, Secretary. 


78 
a petition for a writ of mandamus to compel the board to happen if those who have the management use proper care, it 
permit him to take the examination. The trial court found in affords reasonable evidence, in the absence of any explanation 
favor of the plaintiff and the defendant appealed to the district by the defendants, that the accident arose from such want of 
2193) requires that a person whose application tor examinati 
is based on a diploma issued by a foreign medical school must 
show, among other things, that 
. inti ontended that this requirement constituted an pied authority meciuded the Control of the patient as well ai 
— on —— and discriminatory exercise of the police the actual operation of the apparatus. Her act in inducing the 
power. It was necessary to determine, said the district court wife-plaintiff to assist her was thus incidental to the defendant's 
of appeal, whether or not the legislature intended the require- business and in furtherance of it, said the court, even though it 
ment to apply both to aliens and to American citizens. The was not specifically authorized. The defendant was therefore 
court found that it was impossible for an American citizen to responsible for the consequences of her act. The judgment for 
obtain a license to practice medicine in Switzerland and that, N affirmed —<Kelly ct al. v. Yount, 
because of this inability, an alien applicant who had attended 2 A. (2d) Y (Penna., 1940). 
Workmen's Compensation Acts: Compensability for 
Death Due to Bacillus Enteritidis.— The duties of the 
employee consisted of skinning and butchering animals for use 
in the manufacture of chicken feed and other animal by-products. 
On Aug. 10 or 12, 1937, he became ill while at work and died 
twelve days later, death being attributed to Bacillus enteritidis. 
An award of compensation was denied by the industrial com- 
mission, and the widow of the employee appealed to the Supreme 
the legislature must have meant the requirement to apply only Court of Utah. 
to alien petitioners. Any other holding, said the court, would The workmen's compensation act of Utah provides that “(5) 
ee ‘Personal injury by accident arising out of or in the course of 
employment . . . shall not include a disease, except as it 
shall result from the injury.” The defendant contended that 
the employee did not die as the result of an accident within the 
meaning of the act but rather as the result of a disease. The 
Supreme Court said that an accident is not limited in meaning 
While she was waiting her turn to see the doctor, a nurse why 7 of physical force to the body of the injured 
employed by the defendant requested her to assist in holding a " on — me 7 germs may a accidental or unexpected 
child on the x-ray table. The nurse-technician was in sole ent. even though not preceded * physical force. On the 
other hand, the Court continued, an illness is not compensable 
merely because it is contracted while the employee is engaged 
in his usual occupation; there still has to be a definite causal 
connection between the employment and the illness. The Court 
advised that that was a matter of no importance. While Mrs. ry on the disease from which the employee in this case 
Kelly was thus acting as requested, the nurse turned on the was rare — It was contracted from diseased 
meat and the employee came in contact with such meat at the 
place he worked. The only reasonable conclusion, held the 
Supreme Court, was that the employee contracted the disease 
in the course of his employment. Judgment for the defendant 
was therefore reversed and the cause remanded for further 
defendant physician for damages alleged to have been caused ee 
by the negligence of the defendant's nurse. From a judgment 
him. The Supreme Court said that when a physician burns a 
patient in the course of a roentgen treatment no prima facie 
liability attaches because burns do occur occasionally in the 
ordinary course of an exposure in spite of the highest degree 
of diligence and care to prevent them. In such a case the — 
patient, in order to recover damages, must show that the appa- 
ratus was different from that ordinarily used or that the techni- Be 
cian was incompetent to use it. The wife-plaintiff, however, D 
continued the court, was not a patient of the defendant at the american Orthopeychiatric Association, EEN Dr. Norveile 
time she received her injuries. She was acting at the request C. LaMar, 149 East 73d St., New York, Secretary. 
and under the direction of the defendant's agent and thus did e — a Dr. George M. 
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MacDonald, M. Finland and F. H. L. Taylor, Boston.—p. 593. 
Insulin.— Duncan and Barnes 


Function in 100 Clinical Cases. W. T. 
-Methylenebis (4H 


is 


Thrombin as Local Hemostatic. K. I- Loaner, Harriet 


emorrhagic Agent 3,3’ 
. Its Effect on Prothrombin and 


Id.: VI. Its Relation to 


Philadelphia.—p. $53. 
222 of Types of 


cl 
of 
ring 
The incidence of multiparas increased 


the onset of the toxemia took place in the carlier months of 
poh hag If the toxemia was manifest near the beginning of 


gestation the number of abnormally high blood pressure read- 


followed up 500 women 


s increased, both at the time of the patient's discharge from 
the hospital and six weeks post partum. The incidence of 
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Rabbit Thrombin as Local Hemostatic.—Lozner and his 
Current Medical Literature associates observed the effect of rabbit thrombin on 11 patients 
2 bleeding from small wounds. Nine of the patients had hemor- 
rhagic diatheses (4 had hemophilia, 3 symptomatic thrombo- 
AMERICAN cytopenic purpura, 1 hypoprothrombinemia and 1 hereditary 
The Association library lends periodicals to members of the Association thrombasthenia) and 2 patients had hypertension with epistaxis 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. Dry, powdered rabbit thrombin ä usually used a 0 
Periodicals are available from 1931 to date. Requests for issues of % dressing, pack or “gauze bite dampened with sterile saline 
earlier date cannot 5 filled. 722 should * accompanied by solution. The dry powder comes into immediate contact with 
stamps to cover postage (6 cents if one and 18 cents if three periodicals : 1 . . 
surface. W ith only one exception the hemostasis 
ciation are not available for lending but can be supplied on purchase PT uced by rabbit thrombin was complete and immediate. That 
order. Reprints as a rule are the property of authors and can be is, as soon as the dressing was applied hemorrhage was arrested. 
obtained for permanent possession only from them. In 1 patient with hypertension and expistaxis bleeding had per- 
Titles marked with an asterisk (“) are abstracted below. sisted for fourteen days prior to rabbit thrombin therapy despite 
the use of various hemostatics and four blood transfusions. 
American Journal of Medical Sciences, Philadelphia T. patient in whom hemostasis was at first only partial had 
202: 469-624 (Oct.) 1941 complete and immediate hemostasis after two subsequent appli- 
Clinical Studies with Ballistocardiograph in Congestive Failure, on Cations on succeeding days. The unsatisfactory result of the 
Digitalis Action, Changes in Ralliatic Form and in Certain Acute first application was probably due to error in application. 
Synovial Fluid and Synovial Membrane Abnormalities Resulting from ution was also of value as a local hemostatic 
N 2 of 8 — . H. C. Cogge- but was not as effective as the dry powder. There were no 
shall, G. nett, C. F. Warren Bauer, ton. —b. 486. toxic effects after the use of either form of thrombin. The 
Studies of B Vitamins in Human Subject: I. Intake of Thiamine and , , 4 an 
Its Relation to Other Dictary Constituents in Food Selected by Normal hemostatic effect of rabbit thrombin is apparently accomplished 
Subject. K. O. Elsom and T. K. Machella, Philadelphia.—p. 502. by its instantaneous precipitation of fibrin. 
Id.: II. Urinary Excretion of Ingested Thiamine in Patients with 
Chronie Hepatic Disease. T. K. Machella and K. O. Elsom, with 
technical assistance of Charlotte S. Chornock, 
Protein Bound Iodine in Blood: V. Naturally 
tions and Their Chemical Behavior, A. M. BE 
and W. T. Salter, with technical assistance of Sop H. 
Boston.—p. 516. 
* 
Salter, A. M. Bassett 80. 
of Sophia M. Simme an- 
Experimental Aspiration 
Wolman and Anna B. Bayard, 
*Action of Globin Insulin Compa —p. 599, 
fied, and Protamine Tine Insul Evatua 7 5 Quantitation of 17-Ketosteroids: Application 
in Gynecology. R. A. Ross, E. C. Hamblen, W. k. Cuyler and Mar- 
Baptist, Durham, N. C.—p. 607. 
Coagulation Time Effect of Gonadotropins on Human Ovary. S. H. Geist, J. A. Gaines 
1 —ůů Madison, and U. J. Salmon, New York.—p. 619. 
8 *Time of Onset and Duration of Toxemias of Late Pregnancy in Rela- 
Possessing Strong Clotting Prop- tion to Development of Permanent Vascular Damage. C. H. Peck- 
iver, N V. -p. 578. ham, Cooperstown, N. ¥.—p. 638. 
action Derived from Rabbit Plasma. Interpretation of Blood Pressure Behavior During Pregnancy and Puer- 
1 Margaret A. Adams, Boston. periam. K. A. Bartholomew and E. D. Colvin, Atlanta, Ga.—p. 646. 
ors in Secondary Amenorrhea. C. F. Fluhmann and 
Murphy, San Francisco —p. 656. 
in Stillborn. J. R. McCord, Atlanta, Ga.—p. 667. 
Oxygen Exchange. N. R. Kretzschmar, H. A. 
oidard and J. Engelfried, Ann Arbor, Mich.—p. 677. 
globin insuli 
t hyperglycemia during t 
ly prolonged to control 
the night. Before they at 
patients with globin 
f onset, the intensity and 
t produced in 42 patient 
i the results with those 
ins now in common use. 
subjects studied, had a t 
within two hours of onsisted in examinations at 
aximal intensity between twelve years. All the women w 
was maintained for eight seen in 
bglycemic action during t „ the d 
that of unmodified and cr rp 
hat of protamine zinc in had no 
sooner and ceased ea eloped. 
istration of protamine zinc 
ore rapid action of globi 
ia would obviate the 
d or crystalline insulin. 
eached between the eighth — 
tion of globin insulin. T y than in those whose first abnormality 
routinely are prone to r months. There was a similar trend in sub- 
4 p. m. and dinner time The incidence of chronic vascular damage 
ments are made to prevent The percentage was 89.93 among multiparas 
ly large doses of insulin primiparas. Vascular damage was always 
from the globin than — ra whose toxemia occurred prior to the sixth 
zinc insulin, indicating that unit for unit globin insulin has a month of gestation. Multiparas had vascular damage if the 
greater hypoglycemic effect than protamine zinc insulin. toxemia occurred prior to the eighth month. Vascular damage 
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after four weeks of tion treatment. 
Vitamin Therapy in Vulvar Dermatoses.—Hesscltine 
responses of i 


the premature withdrawal of 


chronic atrophic dermatitis of the vulva is not yet endorsed 
except for persons in such poor health they cannot be operated 
on and for patients with a vulvitis for which there is no specific 
therapy. 
dence of malignant growths might be reduced. 


American Journal of Psychiatry, New York 
98: 159-316 (Sept.) 1941 


Therapy with Group of Matched 
Can E. Schilling, Ann Arbor, Mich. 


oencephalogram Studies of Nine Cases with Major 
Receiving Metrazol. dy - 


Protracted Shock: Its Cause and Its Prevention. Frostig, San 
dale, N. ¥.—p. 192. 

Effect: Alternated with Sodium Amytal in 
Schiz , Secaucus, N. J.—p. 196. 


Shock Therapy in Psyc "Complicating Pregnancy : Case Report. 

H. H. Goldstein, J. 
» Psychotherapy and Kor- 

zybski, Chicaga—p. 203. 

» Amphetamine ( Depression of 

Sedative Medication in Epilepsy. L. J. Robinson, Palmer, Mass. 


nfluences on Esophageal Function. 
rtment of an — to 1000. 


Russell, New York.—p. 229. 
for “Screening” of Large Groups. 
e R. Myers, Toronto, 
Disturbances of Behavior in Patients with Disseminated Sclerosis. 


drug counteracted 
the drowsiness in 39, or 642 per cent, of the S6 patients hav- 
ing this manifestation. It combated along with the drowsiness 
the ataxia in 3 of 13 patients. It counteracted irritability in 


Archives of Dermatology and Syphilology, Chicago 


ic Action of Lime Ou (Citrus Aurantifdia). W. M. Sams, 
Miami, Fla.—p. 571. 
A with Reference to Cutancous Histopathology. W. R. 
Hill and M. Montgomery, . Minn.—p. 588. 

O. L. Levin and H. T. Behrman, New York.—p. 600. 
Dermatitis Venenata Due to Nail Lacquer. K. D. Osborne, J. W. Jordon 
and PF. C. Campbell Jr., Buffalo.—p. 604. 

Erythema Palmare and Naevus-Araneustike T N. 
Walsh, Whiting, Ind., and S. W. Becker, Chicago p. 616. 


44:773-982 (Nov.) 
1 


EFetodermal and Mesodermal Dysplasia nvelvement. 
M. X. Cole, J. k. Driver, H. T.. 
3d, Cleveland.—p. 7753. 

Acanthosis Nigricans: Its Occurtence in 


14. of Copper Sulfate in Cases of Proved Mycotic Infection. 
A. M. Greenwood and Ethel Rockwood, Boston. 
Undenatured : 


Therapeutic 
. Weisshard, New B16. 
and Slippers as Source of Reinfection: Final 


Clinical Study. C. W 
Kesler, Oak Park, II., and Hilda F. Wiese, Chicago. . 

Alserption of Ex y Mercury. ©. S. Gibb, 
* Tenn, and G. H 
Milwaukee —p. 862. 

Ar to Lymphagranuloma 
Vencteum 


enn —p. #78. 
L. M. Smith, El Paso, 
RRS. 


Texas. —p. 
Localized Report of Cases: Intracutancous Congo 


Amy loidesis of Skin: 
A. Dostrovsky and F. Saber, Jeru- 


Palestine —p. 
Pustular Psotiasis M Nieman, Dayton, Ohio.—p. 907. 


Iontophoresis of Copper Sulfate for Mycotic Infec- 
tion.—Greenwood and Rockwood say that for their 4 patients 


given twenty-five treatments, and still it was possible to grow 
T. gypseum from scales taken at cach examination and at the 
s last visit. In another patient the process was extending 
y after the sixth iontophoresis that ointment 
acid was applied for ten days, and since then there 


eve. M. A. 
80 
occurred in the primipara who had been carried for more than 3 of 15 patients. Giving amphetamine sulfate did not usually 
twelve weeks after toxemia developed; the limit for multiparas correct aggressiveness. It was necessary to give amphetamine 
was six weeks. It seems that the duration of a toxemia is of sulfate only temporarily to patients who slowly acquire a toler- 
more importance in relation to subsequent vascular disease than ance to large doses of phenobarbital. In such patients it over- 
the month of onset. Termination of the pregnancy to avoid came the toxic symptoms until tolerance was established, when 
chronic a rs justified if signs and symptoms persist it could be withdrawn. In other patients, toxic phenomena 
reappeared unless the amphetamine sulfate therapy was con- 
tinued as long as the phenobarbital medication was not reduced. 
In no case did the use of amphetamine sulfate alter the inci- 
i . it di ke it ible 

dermatitis of the vulva, 5 with an undeterm type of vulvitis dence of er wanes What * did do was 2 — 

lente ant to reduce seizures in many patients by giving them adequate 
and 2 with unexplained . anticonvulsant medication without toxic manifestations forcing 
factors of the vitamin B complex. The oral route was used di ti 
almost exclusively. According to the usual standards, 19 of 
the 22 patients were eqparently free of 
existed on an inadequate dict, 1 had a faulty or inadequate 
absorption and 1 suffered from a protracted and unusual infec- €4:547-772 (Oct.) 1941 
tion with multiple draining arcas. If improvement did not — Xerotica — C. Freeman, St. Paul, and C. W. Laymon, 
follow thiamine hydrochloride therapy other components of the — 2 
B complex were added. Therapy with the vitamin B complex Rereston, Baltimore, and H. Keil, New York.—p. $62. 

did not cradicate vitiligo or correct advanced chronic atrophic 
dermatitis of the vulva, although symptoms were partially or 
completely relieved and fissures and leukoplakic areas dis- 
appeared. On the other hand the first stage of chronic atrophic 
vulvitis and certain types of undetermined vulvitis cleared up 
after treatment with thiamine hydrochloride, thiamine hydro- 
chloride and riboflavin or multiple factors of the B complex. 
There was a tendency to recurrence in a few of the patients iccbſbqlPVW¶ — a — 
whose symptoms were alleviated (cured), possibly because of Thirty Six Cases from Literature. K. Muskathilt, New York.—p. 631. 
R the vitamins, some imbalance in Histologic Studies of Uninvelved Skin of Patients with Psoriasis. J. F. 

Ism OF some ¢ state. Small maintenance doses may St. 655. 
he needed. The administration of factors of the B complex for Dermatitis Producing Fraction of Poison Ivy. B. Howell, 

delphia.—-p. 667. 
Urticaria Due to Tryparsamide. R. H. Ka ier, Nashville, Tenn. 
p. 671. 
— of Statistics to the Administrator, N. A. Dayton, Boston. : 
— 9. 
Une Hundred Schizophrenic Cases of Late Hospitalization. I. Maletz 
and Grace H. Kent, Hathorne, Mass.—p. 173. 
— . Trichophytin: Apparent Separation of Skin Reactive Factor from 
— — of Lard in Treatment of Eczema and Allied Dermatoses: 
Electroencephalogram of Normal Children: Effect of H ilati fungous organisms was obtained from a ected areas at t 
N. Q Brill and Herta Seidemann, New York—p. 250. _ first visit the introduction of copper sulfate into the kia. by 
Amphetamine Sulfate as Corrective in Epilepsy — iontophoresis was neither fungicidal nor fungistatic or three 
Robinson gave amphetamine sulfate to 58 epileptic patients to Pathogens found: Trichophyton gypseum, Trichophyton pur- 
circumvent the untoward toxic effects (irritability, drowsiness, bureum and Epidermophyton inguinale. When clinical improve- 
ataxia, aggressiveness, anorexia, vertigo, nystagmus and tremor) ment follows such treatment it must be due to some factor or 
of anticonvulsant therapy. The therapy usually consisted of factors other than the copper sulfate. One of the patients was 


eit * ins 1515 


. 
* 


“i 


thyroid disorders, syphilis and as early tuber- 
It takes eight to ten weeks 
the voice to become normal again after surgical or non- 

1 . The downward gravitation of the infection 


Endocrinology, Springfield, Ill. 
29: 291-482 (Sept.) 1941. Partial 
Effect of Pituitary Growth Substance on Development of 


Johannesburg, South Africa.—p. 336. 
Effect of Acute Estradiol Overdosage on Uterus of Guinea Pig. 
C. Dosne, Montreal, Canada.—p. 352. 
Comparative Estrogenic Potency of Diethylstilbestrol, Estrone, Estradiol 
and Estriol: II. Uterme and Vaginal 


Blood, 

Liver and Bone Marrow. D. Castrodale, Olga Bierbaum, E. B. Helwig 
and C. M. Machryde, St. Louis.—p. 363. 
L. Krohn and J. Harris, Los Angeles. —p. 386. 
Effect of Testosterone Propionate on Mitotic Activity of Adrenals in 
Intact Immature Female Rat. ond A. Boom, 
Boston.—p. 397. 
Forty-Eight Hour Response of Immature Male Rat to Androgens. R. R. 
Greene and M. W. Burrill, Chicago.—p. 402. 
Fractionation of Neutral Urinary Steroids. G. Pincus and W. H. Pearl 
man, Worcester, Mass.—p. 413. 
Influence of Adrenal Preparations on Basal Metabolism and Specific 

Action. Katharine A. Brownell and F. A. Hartman, 
Columbus, Ohio.—p. 430. 
Reversal of Fatigue in Adrenalectomized Rat by Glucose and Other 
Agents. D. J. Ingle and F. D. W. Lukens, Philadelphia —p. 443. 
Action of Nocuous Agents on Insulin and Adrenalin Sensitivity, and on 
Glucose Tolerance. G. Masson, Montreal, Canada.—p. 453. 
Some Effects of Constant Intravenous Injection of Potassium 
Solutions in Normal Conscious Dogs. H. M. Schamp, Chicago.— 
p. 489. 
Influence of Thyroid on Vagoinsulin and Sympatheticoadrenal Systems. 
E. Gellhorn and J. Feldman, Chicago.—p. 467. 


Journal of Allergy, St. Louis 
12: 523-038 (Sept.) 1941 


—p. 528. 
J. Glaser, 
Rochester, N. Y¥.—p. 537. 

Immunologic Studies with Conjugated Ragweed Pollen Extracts. 

Margaret B. Strauss and W. C. Spain, New York.—p. 543. 

Studies on Blocking Antibody of Cooke in Treatment of May Fever. 

Margaret A. Scully and F. M. Rackemann, Boston.—p. 549. 

Abortion After Grass Pollen Injection. aer 

p. 889. 

Subcutaneously. S. S. Bullen and W. k. Bloor, Rochester, N. 
564. 

Pollen Studies: Contrast Color Method of Examining Unstained Pollen 

Grains. R. I. Alford, New Vork p. $72. 

Henoch's Purpura Based on Food Allergy: Report of Two Cases. S. F. 

Hampton, St. Louis.—p. 579. 


Psyllium 75 —— Case Report. M. S. Ascher, Detroit.— 
N 
v. 
I Antigens: Comparison of — — 
— ee S. J. Levin and L. EK. Heideman, Detroit. 
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K. Walfe, 668 
Ovariectomized M 

U. J. Salmon, S. H . Geist and R. I. Walter, New Vork - p. 674. 
Lover 


Kay E. Stein, Baltimore. —p. 650. 
r J. E. Farber, k. Gold- 


Journal Industrial Hygiene & Toxicology, Baltimore 
23:353-414 (Oct.) 1941 

of Occupational Discases. L. Teleky, New York.—p. 353. 

4. Bethesda, 


perspiration; 3 of salivation, impulsive weeping and laughter, 
and 2 of difficulty in swallowing, violent temper 

A low leukocyte count with a reduced percentage of neutrophilic 
leukocytes was a significant finding, but the authors do not 
know whether or not this occurs early enough to be used as a 
criterion for removing a worker from exposure to manganese. 
As with other occupational diseases, the first step in the diag- 


any diseases associated with such a history. 


manganese 
toms. Some residual disturbances in 
remain. Well advanced manganese 4 is a permanent 
crippling disease, particularly of the legs. Many of the 
toms will improve slowly, with occasional remissions, but the 
use of the legs is only partially recovered. Quarterly physical 


free of manganese until the hazard has been controlled. Later 
symptoms and signs (disturbances in gait and speech) may 
mean that the disease has progressed too far to be relieved by 
removing the subject from exposure to manganese. Engineer- 
ing control methods in general use in dusty trades are effective 
in preventing the dispersal of manganese dusts. 


82 ee Jour. A. M. A. 
Jan. 3, 1942 
The syndrome has been mistakenly diagnosed as pachydermia 
of the larynx, prolapse of the laryngeal ventricle, singers’ 
of t Testosterone Therapy of Par- 
cul enteral Implantation and Oral Administration of Testost 
— pounds in Male Eunuchoidiem. R. F. Escamilla and H. Lisser, San 
Francisco.—p. 633. 
surg Stithestrol Induced Testicular Degeneration in Hypersexual Males. 
into the many inaccessible and complex structures makes it C. W. Dunn, Philadelphia.—p. 643. 
difficult to eradicate. When a mechanical obstruction exists Results of Treatment in Forty Selected Cases of Cryptorchism. N. l. 
the most essenti Einhorn and L. G. Rountree, Philadelphia.—p. 649. 
— * * 7 — — and conservative surgical intervention is Methyl Testosterone: IV. Observations on Hypermetabolism Induced by 
icated, Iniectec tonsils should be removed and dental caries Methyl Testosterone. R. Jones, K. F. McCullagh, D. R. McCullagh 
treated. In formulating a plan of nonsurgical treatment, one and C. W. Buckaloo, Cleveland.—p. 656. 
should correct any endocrine and vitamin deficiencies and aller- cet of Female Sex Hormone on Volume of Seminal Fluid in Man, 
gic tendencies. Autogenous vaccine has | helpful. A mild N. J. Heckel and C. R. Steinmetz, Chicago.—p. 664. 
germicide (0.2 0.1 of 1 , 1 one Colorimetric Determination of Neutral Steroids (Hormones) in Twenty- 
(0.2 or 0. of per cent silver picrate in 7.5 per cent Four Hour Sample of Human Urine (Pregnandiol; Total, Alpha and 
dextrose solution) will diminish the production of pus without A 
paralyzing the ciliary activity of the nose. 
x P. M. Joffe, Paterson, N. J.—p. 677. 
Pitressin Tannate Therapy in Diabetes Insipidus. G. W. Thorn and 
— Rats Thyroid- 
ith. heodora Nussmann Salmon, New York.—p. 291. 
Profound Vascular Changes Induced in Uterus of Castrated Rabbit by 
— — — and Progesterone. __ Gillman Contributions from United States of America to Endocrinology. E. L. 

Sevringhaus, Madison, Wis.—p. 691. 

Md., and W. B. Fulton, Harrisburg, Pa.—p. 374. 

Effects of Carbon Disulfide on Blood Corpuscles. H. Brieger, Phila- 

delphia.—p. 388. 

Dropping Mercury Electrode for Lead Analysis. E. C. Barnes and 

H. W. Speicher, East Pittsburgh, Pa.—p. 397. 

Chemics! Changes of Methyl Bromide in Animal Body in Relation to 

Its Physioiogic Effects. D. D. Irish, K. M. Adams, M. C. Spencer and 

V. k. Rowe, Midland, Mich—p. 408. 

Industrial Manganese Poisoning.— According to Flinn and 
his co-workers, 11 of 34 men who had worked or were work- 
ing in an atmosphere containing manganese had varying degrees 
of chronic manganese poisoning. Ten of the 11 men complained 
of lassitude, drowsiness, tremor of the body or the extremities, 
disturbances of gait and slight dyspnea; 9 of muscular weak- 
ness and muscular cramps; 8 of disturbances in speech and 
sexual function; 7 of metallic taste; 6 of vertigo, paresthesia 
and palpitation; 5 of loss of appetite, muscular pain, twitching 
of fingers and headache; 4 of articular pains and increased 

Active eport. 
Wittich, Minneapolis.—p. 523. *. 
Use of Sulfonamide Drugs in Bronchial Asthma: Preliminary Report of 
nosis is to optal ne 1 un ‘ 
atmosphere of manganese dust, and any workers showing signs 
of early poisoning (drowsiness, languor, muscular cramps, 
Al: ) Epinephrine in Gelatin: Discussion of Its Action, Advantages twitching or tremor) should be transferred to an environment 
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Observations on Induced Caries in Rats: III. Effect of Fluoride on 
Rat Caries and on Composition of Rats’ Teeth. F. J. McClure, 
Hethesda, Md.—p. 391. 
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Albany, N. V., and T. D. Fontaine, New Orleans 


Wia.—p. 319. 
Problems in Adolescence. E. Shorr, New York. 
of ebster 
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Athleti i at Puberty, with Reference to the Cardiac 
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and Anatomy of Respiratory System in Fetus and Newborn 
indle, 
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of chloride was decreased and that of protein increased. On 
recovery of the patient the concentrations of the substances 
tudied returned normal, wi 
Allergy of Abdominal Organs. M. Walzer, Brooklyn.—p. 1867. — — » with the occasional exception of 
Familial Nonreaginic Food Allergy: Its Specific Diagnosis and Treat- concentration of the serum chloride. All but 1 patient 
ment. A. F. Coca, Oradell, N. J.—p. 1878. 5 recovered ; this patient died within twenty-four hours of admis- 
Left — 7 pane Due to Essential Hypertension. N. Flaxman, sion from lobar pneumonia. Recovery was accompanied by a 
Chicago p. Discus. vestoration of body fluids and electrolytes to normal composition. 
— Serum Lewison, — 4 — 44 should be treated by methods which restore 
ncidence nfective St in Small Outbreak anti and salt to the body. 
Paralysis. G. V. McClure, Albany, N. Vp. 1906. 
Behavior of Recipient's Leukocyte Count Following Transfusion of Pre- 
served Bleed. J. A. Geahem ond W. M. Pewter, lows City —p, 1911. Journal of Nutrition, Philadelphia 
Tuttle, Iowa City.—p. 313. (Oct.) 1941. Partial Index 
Study of Therapeutic Effect of Sulfapyridine in Pneumococeus Infected Influence of Plane of Nutrition and of Environmental Temperature on 
Mice in Atmospheres of Varying Oxygen Tension. A. L. Barach and Relationship Between Basal Metabolism and Endogenous Nitrogen 
— Metals in Treatment of Rhew- — In 4 333 * 
—Pp. 
J. M. Tarsy, Brooklyn.—p. 1918. Pathology of Riboflavi ’ in the Rat. J. H. 8 
to Ulcerative Colitis: Preliminary Report. Madison 
— and New Complex and Fat Metabolism. J. C. Forbes, Richmond, Va. 
X. A. C. Eat, T. D. Rivers, F. H. Elliott 5 
i phia.—p. 1928. 
vity Studies: Relationship 1 one, of 
Specific Gravity of Plasma, Blood Count, Studies on Rat Growth Assay M f in. 
8. » *, . i vin Content ish Products. F. IL. Billings, J. Biely, H. Fisher 
toid Arthritis. K. Neuwirth, New York.—p. 1939. 
Urine and Saliva of N in New — — —— Vancouver, R. C., Canada p. 425. 
p. 431. 
27:1-130 (Oct.) 1941 
ray of Lymphocytic — — m — L. A. of Pediatrics, St. Louis 
urley „ Richter, Oklahoma City.—p. 1. 19: 289-436 Sept.) 1941 
Statistical Study of Temperatures H Coma. Esther . g 
Bogen Tictz, Cecile and Klemperer, Cincinnati 11. — of Puberty and Adolescence, 
~ IL K — 
r Diagnosis 8 n — 5 Syphil — 15. — Some Observations on Growth and Development of Adolescent Children. 
of Peripheral Arterial Obstruction. 8. S. Samuels, New W. W. Greulich, Cleveland —p. 302. 
York.—p. 19. Examination of the Adolescent Female. J. L. Baer, Chicago—p. 315. 
Sensitization Induced by Tetanus Toxoid, Alum Precipitated. H. Gold, Menstrual Abnormalities of Adolescence. E. L. Sevringhaus, Madison, 
Chester, Pa. 26. 
Localization and € Concentration of Staphylococcus Antitoxin in Areas of * — p. 327. 
B Rabbit's Skin. R. . 1 1 8 +4 - Harrington 
* Bacteremia Prod crobic Gram ; ti Bacillus. — a 
A. Bondi Jr., eH. — and J. A. Holmer, Philadelphia.—p. 41. Obesity in Relation to Puberty. Hilde Bruch, New Vork —p. 365. 
hy ~ What to Do About the Fat Child at Puberty. F. W. Schlutz. Chi 
Snake (Notechis Scutatus), with Remarks on ction 
1 4 S. Rosenfeld and J. Rubinstein, Brooklyn.—p. 45. 
Studies on Detection of Abscesses and Tumors: III. Concentration and 
— ot — 2 H. H. Kroll, S. F. 
Strauss and H. Necheles, Chicago.—p. 50. 
Studi Absorption of Undigested Protein: IX. Absorption from Use of Bovine Antitoxin for Prophylaxis of Tetan . Glaser, Roch- 
1 and Esophagus. M. Harten, I. Gray, 8. Livingston and ester, N. ¥.—p. 403. =m 3 * 
alzer, Brooklyn. . 
— — ̃ ̃— ͤ in Three Infections of 
Central Nervous System. Rebecca A. Holt, Richmond, Va.—p. 58. Physiology 
Chemical Studies in Delirium Tremens. C. Cohn, Philadelphia.—p. 63. Infant. 
Effect of Intravenous Administration of Phosphate Solution in Normal Neurotropic 
Rabbits. I. Greenfield, Brooklyn. —p. 68. Electrocardiogram. G. Eisenberg and 
Bacteremia Produced by Aerobic Bacillus. Bondi and — Cyinicat Study Concerning Value of Biolac: I. As Suitable Food Sub- 
his associates ‘solated an aerobic, gram-negative, See stance: II. & Source of Available Iron for Infants. R. C. Eley, 
bacillus from the blood of 5 hospitalized patients. The bacillus . C Boston——p. 70, 
had no serologic relationship to Alcaligenes fecalis. Over a K Infants and 
period of five months the bacillus was isolated nine times: once *Effect of Honey on Calcium Retention in Infants. R. M. Knott, C. F. 
from each of 3 patients, twice from 1 and four times from Shukers and F. W. Schiutz, Chicago.—p. 485. 
1 patient. It also from the bone marrow and & - Prothrombin Index. S. S. Geile 
a von. — . 
from spleen necrops the last tient nine days Prothrombin in Newborn Infant: IV. Further Observati Pro- 
last — The strains in — thrombin Response to Intravenous Administration of Water “Soluble 
patients were identical; evidently they comprised a single — cn 
species. ‘The consistency with which this bacillus was isolated of American Reports from 1931 to 1940, 0 Observations on Isolation 
of Spriivum mus Results 0 
in cultures of blood from the I patient convinced the authors Rat-Bite Fever. F. V. Walley Jr., Portland, oa During 
that they were not dealing with an ordinary “ey” — 9 Male Cad Two ond . Years of Age. C. G. Kerley 
with an actual inhabitant of the blood stream. descri . Lorenze, New —p. $26. ) 

. : Nonhemolytic Streptococcus Omphalitis, Parotitis and M tis in Pre- 
this bacillus and report the results of serologic and pathogenic mature Infant: Report of Case. M. J. — oo Fh Astrowe, 
studies. 

“ rom Two eningitis (a t 
Chemical Studies in Delirium Tremens.—Cohn studied isms. II. C. Morton and R. W. Roberts, Durham, N. — $34, 
the blood constituents of 15 male patients with delirium tremens 1 — * in Mental Hygiene. W. H. Missildine, Eagle Grove, 
owa —p. 

on admission and after recovery. Treatment varied, but gener- — qurerculin Patch Test (Vollmer) on BCG Vaccinated and Control 
ally it consisted in giving sodium chloride, fluids, thiamine Children. I. S Neiman, S. R. Rosenthal and W. G. Motel, Chicago. 
hydrochloride and nicotinic acid orally or parenterally. On — 

admission the serum chloride and carbon dioxide combining Cutaneous Reactions to Specific Soluble Substance.— 

a or norma te, t is rancis test. 

values. Hemoglobin and serum protein concentrations and the of serum therapy in 42 infants and children with typed pneumo- 
hematocrit values were increased. In the spinal fluid the amount coccus pneumonia. The results of the test, they say, confirm 


specific substance and showed negative results 
showed typical erythema and wheal reactions after the last dose 
of serum. 
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72:311-426 (Aug.) 1941. Partial Index 

Response of Sul Resistant 

cupreine. L. H. Schmidt and Clara L. Sesler, Cincinnati.—p. 311 
Studies on Shock I of on 
1 . M. Govier and C. M. Greer, Nashville, Tenn. 
Pp. 

Id.: II. Effect of Thiamine Disturbances Metab- 
olism. W. M. Govier and C. M. Greer, Nashville, Tenn.—p. 321. 
Histone Zine Insulin— Its Pha i Its Appli- 


of a Sub- 


Drug Addiction to Autonomie Nervous System: 
C. K. Himmelsbach, Lexington, Ky. 
—p. 91. 
Pain Threshold Measurements in Dog. H. IL. Andrews and W. Work- 
man, Lexington, Ky.—p. 99 
and 


and Sulfadiazine Against Escherichia Coli in 
. J. White, J. T. Litchfield Jr. and K. K. Marshall Jr., 
Raltimore.—p. 104, 
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Thoracoplasty Tub losis.—According to 

and his associates, 226 patients had between 

941; 100 had it by the end of 1935. Of 50 operated 

before 1933 24 are apparently still cured in 1941, S are 

are unimproved and 19 are dead. Of the 80 operated on 

1935 30 are apparently cured in 1941, 
dead. 
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Soldier's Heart. L. F. Bishop Jr., New York.—p, 1915. 
"Evaluation of Surgical Treatment of Hypertension. G. J. Heuer and 


F. L. Sullivan, Scotia. 

P- 

Cigaret Smoking in Pregnancy. F. J. Schoeneck, Syracuse.—p. 1945. 

The Part of the Private Pediatrician in the School Health Program, 
W. E. Ayling, Syracuse.—p. 1949. 
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Medical Attack on So-Called “Mental” Disease. F. Kennedy, New 
York.—p. 2013. 
Health; Periodic Examination. M. Woody, New York.-- 


p. 2018, 

Id.: New Medical Opportunities in National Defense Industries, C. D. 
Selby, Detroit.—p. 2023. 

Industrial Health and the General Practitioner. L. D. Bristol, New 
: 
in to 

Infarct. A. Lieberson, J. Chasnoff and A. A. Goldtloom, New Vork. 
—p. 2032. 

Incidence of Heart Disease in University Student Age Group. Muriel 


Medical Diagnosis of Mental Defect. E. J. Humphreys, Thiells.— 
p. 2041. 


supradiaphragmatic splanchnicotomies and 
resections with interruption of the first and second 


oe. A. M. A. 
84 22 
its value for controlling the dose of serum in infants and chil- 
dren. However, in their experience the results of ag after 
chemotherapy with sulfapyridine or sulfathiazole have been 7% Abscess: Specific Method of Treatment Applicable to Both 
irregular and unpredictable. When patients were first treated “Acute and Chronic Lesions. F. R. Gurd, Montreal, Canada.—p. 1. 
with serum it was observed that when the result of the Francis — — 4 =e. 1 he A 8 of 134 
test became positive the areas that had been previously injected * — 1 — cy Tuberculosis: Study of Collapes ‘Therapy, with 
Special Reference to Thoracoplasty, Based on Results of Thirteen 
Years. R. Adams, Boston, and PF. Dufault, Rutland, — 43. 
nd I Allen, „ N. B.. —p. 34. 
before any serum was given, and the area was observed after Pd 11 7 of Thoracoplasty with No Operative 
each dose of serum. Typical reactions, mg they —1— —— Mortality. 2 H. Diefenbach. Newark, N. J., and A. D. Crecca, 
were usually seen five to fifteen minutes after serum Verona, N. J.—p. 65. 
administered. It was observed that if single doses of serum Analysis of 104 Cases of Thoracoplasty for Pulmonary Tuberculosis, 
were limited to 5 cc. fewer reactions (fever and chills) occurred. Results of Thoracoplasty. II. Meltser, Ninette, Man., Canada—p. 84. 
In the later cases when the result of the Francis test became Thorecogtasty to Biloters! Pulmonary Tubersatesie 2 Vineberg, 
1171 ietratz serum was discontinued D. Ack . Aronovitch, Montreal, Canada.—p. 95. 
positive administration _of wes ¢ — Results in Ninety Consecutive Thoracoplasties for Pulmonary Tuber- 
culosis. A. H. Aufees, New York.—p. 98. 
eee Tuberculosis. D. Salkin and A. V. 
Cadden, Hopemont, W. Va.—p. 109. 
New Classification of Pulmonary Tuberculosie. D. Salkin and A. V. 
Cadden, Hopemont, W. Va.—p. 126. 
rgery in Pulmonary Tuberculosis.— Adams and Dufault 
of vitamin D and regardless of the type of milk fed or whether 
or not lactic acid was used. Further analysis shows that while 
the favorable influence of honey occurred regardless of other 
operative factors its magnitude tended to decrease as other improved, 2 were worse or unimproved 
beneficial factors were employed. This is to be expected, as 
each infant has an upper level of optimal response. But despite 
these factors the use of honey could still improve calcium 
retention. In view of the results the authors conclude that 
honey is a carbohydrate which is well suited to the needs of 
the infant and therefore probably deserves wider use in infant 
dietaries. 
preliminary report is possible for the 126 patients operated on 
since 1935, but up to date 58 are apparently cured, 43 are 
improved, 17 have unsatisfactory results and 8 are dead. 
barnes, I. C. Contral of Pain and Discomfort by Subcutaneous Injection of Oxygen. 
Cuttle and G. G. Duncan, Philadelphia.—p. 331. J. H. Evans, Buffalo.—p. 1927. 
Quantitative Gastrointestinal Absorption and Renal Excretion of Pro- Differential Diagnosis of Conditions in Upper Part of Abdomen. M. A. 
pylene Glycol. W. Van Winkle Jr., San Francisco.—p. 344. Ramirez, New York.—p. 1934. 
Production in Cultures Containing Sodium Paranitrobenzoate EEE 
stance That Affects Action of Sulfathiazole. J. k. Miller, Albany, 
N. ¥.—p. 354. 
Effect of Posterior Pituitary Preparations on Large Intestine of Unan- 
esthetized Dog. E. Larson, Philadelphia.—p. 363. 
Antagonistic Effect of Asphyxia to Curare Paralysis of Vagus Nerve. 
MH. Mautner and A. Luisado, Waltham, Mass.—p. 386. Pe 
73:1-118 (Sept.) 1941. Partial Index N 
Sweat Response to Drugs with Nicotine like Action. J. M. Coon and 
S. Rothman, Chicago. b. 1. I 
Physicochemical Properties of Arsphenamines in Relation to Toxicity and 
Therapeutic Efficiency. IH. N. Wright, A. Biedermann, K. Hanssen 
and C. I. Cooper, Minneapolis.—p. 12. 
Local Anesthetic Activity of Certain Derivatives of A and B Naphthol. 
EK. J. Fellows, R. W. Cunningham and A. E. Livingston, Philadelphia. 
27. 
Differential Excretion of Bromide and Chloride Ions and Its Role in 
Bromide Retention. O. Bodansky and W. Modell, New York.—p. 51. 
Studies of Toxicity and Pharmacology of Pantothenic Acid. K. Unna 
and J. C. Greslin, Rahway, N. J.—p. 85. 
Surgical Treatment of Hypertension.—Heuer and Glenn 
studied the results of operative procedures (19 anterior root 
splanchnic 


CURRENT 


lumbar ganglions) on 49 hypertensive patients. Such therapy 
lowed the operative procedures, (2) changes in the fundi have 


periods, been 
ished and (5) early fatigue has been lessened. Twenty-six of 
the patients are alive from two months to six years and nine 
months after operation. 
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Tafigan-Tafigan Oil as Purgative for Sick Infants and Children. R. 


Ocampo, Manila —p. 443 
I Satur nina: of J. Santillan, F. S. Soriano, 
and J. S. Ongjoco, Pasay.—p. 


1909. During the time of his connection with the firm he was 
always in contact with lead. He remembers that about two 
years after he was employed he began to have periodic attacks 
of dizziness and headache. He recalls two attacks of abdominal 
colic. After nineteen years of continuous work he had a sudden 
and severe convulsive attack. This attack was followed by loss 
of consciousness, and immediately after it he was unable to 
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Physiological Reviews, Baltimore 


Anaphylaxis. C. A. ‘ 
Antihormones. 


Quarterly, Utica, N. 1. 
15:621-874 (Oct.) 1941. Partial Index 


56: 1941-1980 (Oct. 3) 1941 


Our Inadequate Treatment of the Mentally Ill as Compared with Treat- 
H. Vogel.—p. 1941. 


ashington, Doe 
Streptobacilius Moniliformis. C. 1 Larson.—p. 1961. 
Dermatitis from Cutting Oils.—Schwartz points out that 


Consequently a greasy skin 1 rr — 14 
apt to be defatted than a dry skin. The comedos, folliculitis 
and boils caused by cutting oils and greases can be successfully 
treated and prevented by a daily change of work clothes and 
frequent washing of the affected parts. Pus should be evacuated 
surgically, and the judicious use of compresses of solutions of 
boric acid, mercury 1: 1,000 or potassium perman- 
ganate |: 2,000 will usually clear up the condition. The allergic 
types of cutting oil dermatitis are best treated by removing the 
affected workers from contact with the offending agents. Anti- 


animal fat ointment before and after work. 


2... 11 ˙ 85 
talk or walk. He was obliged to stop working. Gradually, 
while at home, he recovered his speech, but even after twelve 

years without contact with lead he has never regained the full 
occurred and in many cases persisted, (3) headaches have been use of his right upper and lower extremities. The symptoms 
coincide with those described by Tanquerel des Planches and 
Westphal in lead encephalopathy of the apoplectic form. Lead 
Poisoning, like all other occupational diseases, is compensable. 
The patient was given compensation for total and permanent 
disability. 
3:527-578 (Oct.) 1941 21:529-632 (Oct.) 1941 
First Ten Years of Duke University School of Medicine and Factors Affecting the Tests of Kidne ; ; 
W. C. Davieon, $27. Duke ng y Function. R. C. Herrin, Madi- 
edical Profession and the Problem of Mental Disorder. J. W 
Raleigh.—p. $32. — 
Public — and National Defense. M. J. Rosenau, Chapel Hill. 
— p. 
p. 
Appendicitis in Children. T. M. Watson, Greenville.—p. 541. Critical Analysis of Insulin Ther at Rochester State Herta 
Practical Plan for Use of Vitamin K in Prevention of Hemorrhage in W. Libertson, Rochester, N. ¥—p. 638. oir’ 
Newly Born Infant. R. B. Lawson, Chapel H. —p. 544. The Retina and Ocular Tension During Prolonged Insulin Coma, with 
Delayed Relaxation of Tendon Reflexes as Aid in Diagnosis of Myx- Autopsy Eye Findings. A. Gralnick, Central Islip, N. ¥.—p. 648. 
edema. G. T. Harrell, Winston-Salem, and D. Daniel, Durham. Some Observations on Cardiovascular Changes in Shock Therapy. II. 
—p. $49, Cleckley and D. B. Egleston Jr., Augusta, Ga.—p. 662. 
Health Problems in Area Surrounding Large Military Establishment. Electrocardiogram in Metrazol Therapy. I. Wender and A. Jerer, 
M. T. Foster, Fayetteville.—p. $52. Hastings-on-Hudson, N. ¥.—p. 6890. 
Cardiac Decompensation in Congenital Heart Disease: Report of Case. “Report on Subconvulsive Reaction to Electric Shock and Its Sequelae in 
Dorothy B. Wyvell, Durham.—p. $57. Normal Subject. C. Watkins, K. J. Stainbrook and H. Léwenbhach, 
Raleigh, N. C.—p. 724. 
Electric Shock Therapy in Peychoses: Convulsive and Subconvulsive 
Northwest Medicine, Seattle Methods. S. Androp, Catonsville, Ma- v. 730. 
Artificial Fever Therapy in General Paresis with Electroencephalo 
; €0:351-396 (Oct.) 1941 graphic Studies. A. k. Bennett, P. T. Cash and C. S. Hoekstra, 
Diabetes: Disturbance in Endocrine Regulation of Blood Sugar; Funda- Omaha.—p. 750. 
mentals of Physiology of Diabetes, Carbohydrate Utilization and Car- Results Oltained from Administration of 12.000 Doses of Metrazd to 
bohydrate Tolerance; Endocrine Balance in Carbohydrate Metabolism. Mental Patients: Preliminary Report. M. Zeifert, Brooklyn.—p. 772. 
S. Soskin, Chicago.—p. 356. Relation of Group of Highly Improved Schizophrenic Patients to One 
Effect of Anterior Pituitary-like Substance on Carbohydrate Metabolism. Group of Completely Recovered and Another Group of Deteriorated 
B. Vidgoff and Rosa Kubin, Portland, Ore.—p. 361. Patients. O. Kant, Worcester, Mass.—p. 779. 
Indications for Gastroscopy. P. R. Nutter, Spokane, Wash.—p. 363. Mapharsen in Treatment of Therapeutic Benign Tertian Malaria. 
Symptomless Period of Bronchial Foreign Bodies. P. Bailey, Portland, D. Whitehead and J. J. Dorey, Utica, N. V.— p. 790. 
8 Ore—p. 365. Rorschach Method as Proenostic Aid in Insulin Shock Treatment of 
Schizophrenics. . A. Pictrowski, New York.—p. 897. 
Subconvulsive Reaction to Electric Shock.—Watkins 
and his associates point out that a volunteer, a physician of 25, 
was submitted to an electric subconvulsive shock. His behavior 
and experience during recovery were similar to those observed 
in patients with mental disease after convulsive shocks. The 
principal features of the volunteer's behavior were absence of 
somatic and mental complaints, amnesia and disorientation. 
Public Health Reports, Washington, D. C. 
of 220 Cases. T. C. McHenry, Oklahoma City—p. 419. Rn 
Value of Frei Antigen of Chick Embryo Origin in Diagnosis of Lympho- 

Meath Department. J. F. Dermatitis from Cutting Oils. I. Schwartz.—-p. 1947. 

. *Lead and Arsenic Content of Urines from Forty Six Persona with 
Hearseness. G. L. Tracewell, Okmulgee. 427. No Known Exposure to Lead or Arsenic. S. I. Webster v. 1953 
Corneal Injuries and Complications. W. W. Mall, Ponca Cuy. 429. pum —— — — 
Psychosomatic Medicine. H. M. Galbraith, Oklahoma City —p. 431. 

Philippine Medical Association Journal, Manila 
ing and preserving the temper of cutting tools are the most 
frequent causes of dermatitis among machinists and metal 
uevara . Wa. 
Observations on Use of Sulfapyridine in Treatment of Pneumocncic 
Prueumonia Among Philippine Army Personnel. V. Luna, A. I. Cruz 
and C. R. Icasiano, Quezon, Tayabas.—p. 435. 
Concept of Focal Infection in Ophthalmology. A. R. Ubaldo and G. de 
Encephalopathia Saturnina.—-Santillan and his associates 

believe that they are apparently reporting the first case of 

encephalopathia saturnina to occur in the Philippines. The 

patient started working in a large printing establishment in 
septic lotions should be used for the moist types; ointments tor 
the dry chronic types; dressings of boric acid, Burou s solution 
or mercury bichloride 1: 1,000 for the acute moist types, an! 
boric acid ointment, zinc ointment, Lassar’s paste and coal tar 
preparations for the dry or dry eczematoid types of dermatiti<. 


Urinary Content of Lead and Arsenic of Unexposed 
Persons.—Webster determined the urinary lead and arsenic 
tion of the morning specimens of 46 persons (28 adults 
and 18 children) with no known exposure to lead arsenate. A 
wide concentration range was found. However, there was no 

among the different members of a given family. 
between specific gravity and 


patient Leptospira morsus muris and from 2 8 
moniliformis were isolated. The 3 cases furnish the first record 
of isolation of L. morsus muris from a patient in Washington 


Radiology, Syracuse, N. Y. 


* Therapy of Gas Gangrene. J. F. Kelly 
* Sewell, Rochester, N. —p. 440, 

Influence of Emotions on Esophageal F om: nr 

and Roentgenologic Findings. W. B. Faulkner Jr., F. 

and J. K. O'Neill, San Francisco.—p. 443. 
Acute (Primary) i ycosis: Findings in Group 
i R. A. Powers and Dorothy J. Starks, Palo Alto, Calif. 
—. 


Dose Wherein 
i. c, Volume Dose, Is Index of Effective Radiation. W. H. 
Meyer, New York.—p. 476. 

Arteri with Diodrast, Fifty per Cent. S. W. Gross, 
New York.—p. 487. 
Khomboid Depression 


of Clavicle. S. Shulman, Far Rockaway, N. V. 
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ion of Bleeding Penetrating Duodenal Ulcer. M. Weingarten, 
Underweight : in Treatment. H. A. Monat, Washington, D. C. 


85 222 
gen treatments, 42 died, a mortality of 11.5 
mortality for 288 of the 364 patients given three 
ments w 
was ba 
roentgen 
evidence of Clostridium welchi, and t 
the remaining 23 was not stated. 
phosphate concentration. Comparison of these lead and arsenic these four groups was, respectively, 
values with those of men and women living in an apple-growing analysis of the data the authors conclude that the roentgen 
locality with potential exposure to lead arsenate from the inges- treatment of gas gangrene has a direct effect in preventing and 
tion of apples having the residue from lead arsenate spray on curing the infection, and that (1) the administration of serum 
their surfaces and/or from inhalation of lead arsenate dust, appears unnecessary, (2) irradiation is effective after serum 
spray or particulate matter revealed about the same average therapy fails, (3) giving serum may even be harmful to the 
values, but the averages were significantly lower for the groups diabetic patient in whom gas gangrene develops, (4) giving 
not residing in the apple-growing district. No evidence was serum may be harmful to aged patients and (5) roentgen therapy 
discovered to indicate that the urinary lead and arsenic content of gas gangrene has completely eliminated the necessity of 
of children differs from that of adults. extensive surgical intervention. Amputation and extensive 
Rat-Bite Fever in 9. C.—Larson reports | are — 7 be 
3 cases of rat- bite fever observed in Washington, D. C.; necessary proper tment started : study 
—— — stresses the need for the general use of roentgen therapy for 
inflammatory disease at the bedside, with an apparatus of ade- 
quate kilovoltage. Acute spreading peritonitis has been success- 
* 7 c Of W Wurm Ss fully treated by irradiation. Sulfanilamide should not be used 
the locality. From these cases the author finds that the clinical during the roentgen treatment of acute inflammatory processes. 
diagnosis of rat-bite fever may be difhcult when certain cardinal curative — = 
features are absent, but this can be offset loyi sper — — — 
laboratory methods for confirmation. „ resembling the nonspecific effect in preventing peritonitis after 
colonic and rectal operations, was first reported by the Ford 
$6: 1981-2032 (Oct. 10) 1941 Hospital group. 
Doctors’ Calls in Connection with Illness from Specific Diseases Among Gas ene in Dogs.—Dowdy and Sewell produced a 
411 — 12 Periodic Canvasses, 1928-1931. synd Gangr rable to that of Clostridi welchi di in 
*Ornithodorus Hermsi and Relapsing Fever in Oregon. G. k. Davis. man in 66 dogs. Irradiation had some therapeutic effect in 
—p. 2010. combating the infection in 25 dogs as compared with 25 con- 
Ornithodorus Hermsi and Relapsing Fever in Oregon. trols. The survival rates were 36 and 20 per cent, respectively. 
Davis points out that 2 cases of proved and 3 of suspected Preliminary studies on the effect of the time of treatment, the 
relapsing fever have been encountered in central Oregon. He amount of treatment, the size of the dose and the kilovoltage 
collected $2 specimens of Ornithodorus hermsi from a hollow Show that they all have a bearing on the survival rate. 
pine log in the immediate area in which the infection occurred. Rhomboid Depression of Clavicle.—Shulman calls atten- 
The ticks were tested in seven groups of 5 each and in three tion to a normal anatomic landmark of the clavicle which 
groups of 4, 6 and 7 each by allowing them to feed on white ordinarily is not visible on the roentgenogram but which occa- 
mice. Spirochetes were recovered from 6 of 10 test mice. The 
presence of relatively large numbers of O. hermsi in Douglas 
firs in Colorado and in the pine log in Oregon suggests that 
dwellings could be infested and that contact with decaying wood 
used as fuel or for lumber may be a source of infection. 
37: 391-520 (Oct.) 1941 
Intratioracic Neurogenic Tumors. X. Kornblum and H. H. Bradshaw, 
Philadelphia.—p. 391. 
. S. Lemon, Rochester, Minn—p. 413. = of the depression appears as a large osseous defect and may 
easily be mistaken for a destructive process. 
l Review of Gastroenterology, New York 
8:343-420 (Sept.-Oct.) 1941 ré 
Electrocardiographic Changes Following Hematemesis in Peptic Ulcer. 
D. Scherf, H. Reinstein and 8. D. Kiots, New York.—p. 343. 
Pathogenesis of Peptic Ulcer. I. W. Held, New York.—p. 350. 
— Colitis and Its Management. M. Kraemer, Newark, N. J. 
—p. 
Soviet Union.—p. 454. 
Carcinoma of Male Breast. M. D. Sachs, Portland, Ore.—p. 458. 11 
Oral Carcinoma. W. E. Howes and L. Bernstein, Brook! 40 — . 1. 0 
Pittsburgh.—p. 376. 
r Gastric Muein Silver Iodide in Rectal and Colonic Therapy. A. G. 
Dujat, New York.—p. 381. 
Remarks on “Material” and “Formal” Causes of Cancer, 8. P. Reimann, 
Philadelphia. i —. 3as. 
—p. 489. ee A my hy Gastrointestinal Malignancy. J. S. Lebman, Phila- 
Roentgen Therapy for Gas Gangrene.—Kelly and Dowell 1 4 * — 
assemble the data on twelve years of the roentgen treatment of 
gas gangrene. The decrease in mortality, they say, indicates 22 L. M. Block, Chicago, and B. I. Greene, Elgin, II. 
that with irradiation the disease need no longer be considered p. 393. 
serious. Two of their first 8 patients so treated died, but of Carcitoma of Beal of 
patients from all sources who were treated during the Ruptured Peptic Ulcer Producing Jaundice by Pressure on Common Bile 
twelve years (ending with May 1940) with one or more roent- Duct. L. C. Kelly, New York.—p. 408. 


Texas State Journal of Medicine, Fort Worth 
37: 331-386 (Sept.) 1941 
Toronto, Canada. —p. 335. 


Surgical Treatment of Ureteral Stones. H. M. Spence, Dallas.—p. 340. 
of Artificial Vagina. T. G. Blocker Jr., Galves- 


Diagnosis of Internal Derangement of Knee. W. A. Bishop 
Jr., Wichita Falis.—p. 348. 


ton.—p. 345. 


37: 387-448 (Oct.) 1941 


Antonio.—p. 391. 
Modern Study of Pneumonia Patient. W. G. Maddox, Dallas.—p. 393. 
Recent Advances in Treatment of Pneumonia. C. T. Stone, Galveston.— 


400. 
Common Neurosurgical Operations for Relief of Pain. R. C. L. Robert- 
son, Houston. 404. 
Diabetes and Pregnancy. J. A. Clapp Jr., Houston. p. 408. 
Management of Sterility in Female. R. E. Lee, Dallas. — p. 414. 
X-Ray Therapy in Asthma and Hay Fever. C. F. Crain, Corpus Christi. 


Spokane, Wash.—p. 581. 
Action of Iodine Goiter and Action of Thyroactivator in Pathogenesis 


CURRENT MEDICAL LITERATURE 


FOREIGN 
An asterisk (*) before a title indicates that the article is abstracted 
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Lebectomy: Clinical and 


Raven. 39. 

English Example of Bilateral Cervical Ri A. I. E. Cave. 

of Bile Bust. J. T. Chesterman.—p. $2. 
Treatment of Syringomyelia. C. Worster-Drought, C. P. G. 

iasis Ossea. G. K. Kirkland.—p. 74, 

3 G. Humby, foreword by T. T. 
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— 10 :307- (Oct.) 1941 
Value of C i Bet ; i ist. 
— of Brucellosis. D. Neighbors, Fort 1 of Central Nervous p20 ase 
Diagnosis of Brucellosis. F. T. McIntire, San Angelo.—p. 355. — IIA 
Brucellosis, a Public Health Problem. I. L. Terry, Galveston.—p. 359. — 2 72 * M. Lederman. 
Contracted Pelvis and Delayed Labor. E. D. Fass, lowa City.—p. 363. Construction of Universal Dosemeter with Notes on Its Use for Mea- 
Hypertrophic Pyloric Stenosis in Infants: Result of Birth Injury. surement of High Resistances. F. Happey.—p. 336. 
J. G. Flynn, Houston.—p. 367. 
Ephedrine Sulfate Intranasally as Cause of Uterine Bleeding. Evelyn British Journal of Surgery, Bristol 
Gass Powers, Amarillo.—p. 369. 29: 1-164 (July) 1941 
Roentgen Examination as Diagnostic Procedure in Hemorrhage from 31-164 (July) 
Gastrointestinal Tract. G. W. Holmes, Boston.—p. 372. Postoperative Complications of Pulmonary . r. 
Experimental Study. F. J. S. Gowar.—p. 3. 
Osteitis of Metatarsal Sesamoid Including Report of Case of Acute 
Pyogenic Osteomyelitis. R. Smith.—p. 19. 
Coxa Plana, with Special Reference to Its Pathology and Kinship. 
H. J. Burrows.—p. 23. 
p. 396. — Gastrectomy for Carcinoma of ’ 
Intraoral Radiation Therapy. P. E. Wighy, Houston.—p. 422. —y H. 23. at 
Problems, Their Causes and Effects. L. H. Quinn, Dallas.— — and interpretation. K 105 ena 
nt racapsula ract 2 esults Seventy. 
1 Between the Radiologist and the Referring Physician. R. T. Five Consecutive Cases Treated by Closed Method of Pinning A. L 
son, Austin.—p. 433. Eyre-Brook and K. H. Pridie.—p. 115. 
Tumors of Small Intestine. J. K. Morison.—p. 139. 
Western J. Surg., Obst. & Gynecology, Portland, Ore. Ischiofemoral Arthrodesis.—Brittain used ischiofemoral 
B 49:527-598 (Oct.) 1941 arthrodesis for 35 patients with tuberculosis, osteoarthritis or 
*Uterine Fibroids with Pregnancy. G. G. Thompson, Seattle—p. 527. infective arthritis of the hip. Ischiofemoral arthrodesis afforded 
Bronchoscopy as Diagnostic Aid in Nontuberculous Pulmonary Disease. 2 high percentage of fusions in his patients. The operation can 
L. M. Clerf, Philadelphia.—p. 557. be offered any patient less than 65, provided that in tuberculosis 
Ectopic Pregnancy in Hawaii. ©. L. Schattenburg, Honolulu, Hawaii. the disease does not extend down into the ischium. Ischio- 
p. $62. : femoral arthrodesis is fusion between the ischium and the shaft 
2 E. Henriksen, Los Angeles of the femur in the region of the small trochanter. The opera- 
1＋— Veasturse of Dereduntar Vertdene. J. W. Gullikson and tion consists in performing a subtrochanteric osteotomy at a 
E. X Anderson, Tacoma, Wash.—p. 576. 
Spontaneous Amputation of Cervix During Labor. R. D. Reckie, 
Uterine Fibroids with Pregnancy.—From a study of one 
hundred and forty-four labors among 118 women with uterine 
fibromyoma whom Thompson encountered among two thousand 
consecutive private deliveries he concludes that fibroids do not 
negate pregnancy or nullify the chance of viable infants. The 
and symptoms) seems the most important indicator, with the 
size of the fibroids a close second: oe ee, eee 
the better the course, and the larger the fibroid the poorer ; 
an increased incidence (10.8 per cent) of ‘he operation can be repeated. 
the membranes, premature labor, placenta British Medical Journal ndon 
tation and hemorrhage during pregnancy > 
iately post partum among the 118 women. ) 
during indicated trouble. How- Head Injuries in Motor Cyclists: Importance of Crash Helmet. 
pregnancy : H. Cairns.—p. 465. 
calami strophi 2 ‘ urra . Sandison. 471. 
it seems that without the most serious 
— j t ecovery. 
should never be informed that pregnancy W. W 2 475. Bes 
is impossible because of fibroids and that a miscarriage (which ‘Bacteriology of Air Raid Wounds Examined Within Forty-Eight Hours 
occurred in only 6 among the group) will occur or that much Wer ond Ge B. 
trouble awaits her if she becomes pregnant. Likewise the —p. 486. 
removal of the uterus with the fibroids should never be urged Dyspepsia in the Army.—Hinds-Howell cared for 904 
or suggested—especially in a woman who desires children. The patients with dyspepsia from October 1939 to December 1940. 
woman should be encouraged to keep her troublesome organ so The symptoms of 80, or only 10 per cent, originated during 
that it may fulfil its physiologic function. service in the army; in 13 of the 80 the character of the symp- 


2 


patients developed after their arrival in England. Six patients 
were New Zealand soldiers. Of the 707 British patients 391 
(55 per cent) presented definite evidence of peptic ulceration. 
The highest incidence of symptoms of duodenal ulcer was among 
soldiers between 20 and 30 years of age; the same was true of 
gastric ulcer, although the curve was flatter. Thirty-five had 
had an acute hemorrhage, 34 a perforated peptic ulcer and 29 
an appendectomy, but the duodenal symptoms were relieved only 
for about two years. The onset of pain after meals was unre- 
liable as a diagnostic factor. Vomiting, more common in 
soldiers than in civilians, was almost universal, and usually it 
was followed by partial or complete relicf of symptoms. Men 
with proved ulcers are unfit for military service, but officers 
and occasionally noncommissioned officers or other useful men 
should be retained for home duty if arrangement for a suitable 
diet can be made 


viridans in two, micro- 


Guy’s Hospital Reports, London 
90:73-298 (Nos. 2, 3 and 4) 1940-1941. Partial Index 
Astley Cooper and Arterial Surgery. R. C. Brock.—p. 104. 
*Cirsoid Ancurysm. R. Davies-Colley.—p. 134. 

*Cirsoid A em of Chest Wall. N. I. Eckhoff.—p. 141. 
Angromatous i of Brain. D. W. . 
Traction Rupture of Great Vessels of Chest Following Injury to Head. 
K. Sempson and A. Cooper.—p. 196, 

i in Artery Ligation. R. C. Brock.—p. 217. 
1 — Aneurysm: Keport of Bilateral Case Treated by 
xcision. A. G. Hardy and H. E. H. Denham.—p. 244. 
Cirsoid —Davies-Colley reports the 6 instances 
of cirsoid aneurysm (only 3 were of the head) that he encoun- 
tered in the last twenty years. In di i ir probable 


only cause. 
Cirsoid Aneurysm of Chest Wall.—The 

aneurysm of the wall of the chest that 

feeding vessels around the periphery, and one enormous 


space. Whereas surgical measures were 
finally successful in causing the pulsation to cease, a capillary 
appeared 


all scar tissue and the covering of the area with a large razor 


Journal of Hygiene, London 
41:101-224 (Sept.) 1941. Partial Index 


Re 

Reid. p. 105. 
Effect of Humidity of Air on Disinfection Capacity of Mechanically 

Atomized and Heat Volatilized Germicidal Aerosols. A. H. Baker 
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Lancet, London 
2:387-414 (Oct. 4) 1941 


England in 1940-1941. C. H. Andrewes, R. K. Glover, 
Dora Lush and C. H. Stuart-Harris.—p. 347. : 


South East London. K. Davis and E. N. Allett.—p. 396. 
with Cerebral Symptoms: Report of Two Cases. J. C. 


Quarterly Journal of Medicine, Oxford 
10: 139-282 (July) 1941 

Adenoma. A. F. Foster-Carter—p. 139. 

Anemia: I. Clinical and Pathologic Aspects. R. R. Bom- 

ford and C. P. Rhoads.—p. 175. 

1 and Treatment. R. R. Bomford and C. P. Rhoads. 

—?. 


HE 


urine of patients with refractory anemia. The 
these patients were slightly more than normally resistant 
lysis by saponin. A possible abnormality in the processes of 
detoxication was detected. The measure of greatest i 


tomy, as a last resort, for a few. 


—L̊F:F 
Jam. 3, 1942 

1 The symptoms of 47 of the 91 Canadian a 

N. F. N 
Extraoral Splinting of Edentulous Mandible. E. Pohl.—p. 389. 
External Pin Fixation for Fractures of Mandille. R. Moslem, A. B. 

MacGregor, J. L. D. Buxton and J. N. Barron.—p. 391, 

Blood Changes Following Controlled Hemorrhage in Man. J. Wallace 
and R. PF. Sharpey-Schafer, with technical assistance of A. C. Pincock. 

—p. 393. 
Trichimiasis 

Houston and L. Ross.—p. 397. 

Influenza in England.—<According to Andrewes and his 
associates, the outbreak of respiratory disease prevalent in south- 
ern England in the spring of 1940 was of the long drawn out 
rather than of the sharply peaking form, “clinically typical” 
influenza was relatively infrequent and tracheobronchitis with 
slow recovery was prevalent. Garglings from patients with a 

Bacteriology of Recent Air Raid Wounds.—To deter- diagnosis of clinical influenza were tested by the intranasal 
mine whether pathogenic bacteria are present in wounds imme- inoculation of ferrets, but no evidence was obtained that that 
diately after their infliction Spooner examined material (pieces virus was prevalent. None of the garglings produced infection 
of external wounds, wound tracks and foreign bodies from in the ferrets. Although there was no general epidemic of 
thirty-one early air raid wounds) at the first surgical cleans- influenza in the winter of 1940-1941, clinical influenza occurred 
ing. Pyogenic cocci were less frequent and coagulase-negative sporadically in London and elsewhere in southern England. 
staphylococci, aerobic spore-bearing bacilli and Clostridium Eight of 19 garglings or samples of serum received in January 
welchi were more common in recent than in older wounds. No and February from as many patients provided evidence that the 
bacteria were found in six wounds. Other bacteria found were disease was influenza A. During the same period a detailed 
Escherichia coli in six, diphtheroid bacilli in three, nonhemo- clinical study of the acute respiratory infections occurring in a 
lytic streptococci in three, Streptococcus Y rr «oo military hospital in southern England was being made, and 
cocci in six and other clostridiums in one. although no actual epidemic was observed there was a sharply 

increased incidence of influenza in January and February. The 
influenza of many of the patients was similar to that seen in 
1937 and 1939. Pathologic investigations revealed that 79 per 
cent of the local material studied was of virus A influenza. 
Not one of the specimens from 16 patients from various dis- 
tricts examined during March and April 1941 gave evidence 
that influenza A was concerned. The 1940-1941 studies have 
shown that testing serums for neutralizing antibodies is a far 
more delicate index of infection than the inoculation of ferrets. 
The amniotic method of chick inoculation has given even poorer 
results than the inoculation of ferrets. 
pathogenesis states all cir aneurysms are 
of a developmental defect in the formation of the capillary bar- f 
rier between arteries and veins. Most of them follow an inter- 
mediate stage of visible dilatation of the capillaries, the caver- 
nous angioma. Trauma may play the part of an accessory factor 
— 2 1 Etiology of Refractory Anemia.—Bomiord and Rhoads 
cirsoid examined the records of 66 patients with refractory anemia in 
had an attempt to evaluate the important etiologic factors. Race, 
— : possibile in ism, menstruation menopause 
— — on — was noticed in a few instances. The incidence of achlorhydria 
was below normal. Half the patients were known to have been 
exposed to aromatic hydrocarbons 1 
of the aneurysm. Irradiation caused the angioma to regress. Werapy. Exposure to sunlight, ultraviolet and roentgen ‘ 
After this an ulcerated area appeared which was resistant to diation seemed to make the condition of a few patients worse. 
all ordinary methods of treatment, including cutaneous grafting, An increasing macrocytosis usually indicated a spontancous 
for a long time. This patient had a dense mass of scar tissue ‘emission. The results of tests of hepatic function suggested 
between the wall of the chest and the surface of the skin. The 
two treatments with radium added to the scar tissue. Healing 
followed excision of the whole ulcerated area, the removal of 
graft. 
intratracheal Inoculation of Anthracite Dust Mixed with Dead Human 
Tubercle Bacilli into Rabbits. S. IL. Commins.—p. 101. 
Bacterium Dysenteriae Sonne: Study of - Strains, with Particular 
and C. C Twort.—p. 117. m mem OF palicits WH Fclraclory aflemia appearc: 
Tests of Significance of Differences: in Degree of Pollution by Coliform to be the prevention of their exposure to any potentially hemo- 
oF of Such Differences. H. J. Buchanan. toxic substances or influences. Blood transfusions and dietary 
Physical Type in * — E. A. n „e h Hart, Wo . supplements were usually indicated for all patients, and splenec- 
Martin and Resell. 168. Bʃä˙⁵² — 


CURRENT 


against the four seconds. Lepromas of 
millet seed size completely disappear about three weeks after 
the freezing, but with larger ones the freezing must be repeated. 
At each session fifteen to twenty lepromas are frozen, and the 


After four months, 


on leprosy has been corroborated by investigators of many dif- 
countries. If after two years of treatment with solid 


In the course of treatment with solganal the organ- 
ism regains its responsiveness to solid carbon dioxide, so that 
the two treatments can be used alternately. Good food, a 
hygienic mode of life, adequate exercise and weekly sweat baths 


erent from cryptogenic 
pernicious anemia but closely related to Israels and Wilkinson's 
achrestic anemia, and to tropical macrocytic anemia. 


Acta Radiologica, Stockholm 
22: 439-534 (Sept. 15) 1941 


I. G. Skarby.—p. 471 


xamination: Case. 


* Results of of Spondylosis Rhizomelica — 
Ank J. Ebbenhorst Tenghergen 

11 . Dekkers.--p. $22. 

840 Niches in Stomach.—According to Myhre a 2 
niche of the stomach always provokes a strong suspicion of 
cancer, because it is often stated that niches measuring more 
than 25 cm. in diameter are nearly always malignant. To 
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throw more light on this problem, the author investigated 23 
cases in which large niches had been phed and in which 
operation was done. He included in this study all niches with 
an aperture of more than 2.5 cm., provided infiltration of the 

not clearly prove it to be a cancer. It was found that nine of 


surgically 
removed specimens usually had a smaller diameter than did the 
niche on the roentgenogram. Owing to divergence of rays, 
roentgenograms produce a magnification of 10 to 15 per cent. 
The author concludes that if no definite sign of cancer can be 


been given for the 
parenchyma 


no displacement of the heart and the mediastinum to the diseased 
side, but occasionally there is displacement to the healthy side. 
This process seems to tally with the true form of 
culosis according to Eliasberg and Neuland. It is caused by a 
proliferative tuberculosis. 


of the process, it may be said that in 18 cases the activity was 
subdued. The authors think that on the whole the results may 
favorable. 


00 — rm 
reached, he decided to utilize the action of cold in the form of ee 
solid carbon dioxide. Rods of solid carbon dioxide are pressed 
procedure is repeated every two weeks. [ERR wenty-three craters were cancers, wit ou 
the treatment is interrupted for the same length of time. The were benign ulcers. Of the fourteen benign niches one measured 
decomposition products released during freezing are absorbed 2.5 cm. in the roentgenogram, another 6.5 cm. and the others 
by the organism and cause the formation of antibodies. There between 3 and 4.5 cm. Of the nine malignant ones one measured 
are indications that the solid carbon dioxide treatment is an 
autoimmunization. The favorable effect of solid carbon dioxide 
carbon dioxide the organism has lost its responsiveness to the : : - 
substance a new chemotherapeutic stimulus must be employed, niches with 
and the author found the organic gold preparation solganal os often a0 malignant ence, — —— — However, 
sume really are malignant and the differential diagnosis may be 
impossible, because a roentgenologic improvement during dietetic 
treatment may prove misleading. 
are complementary measures. Those who are apparently cured Epituberculosis and Pulmonary Atelectasis.—Wester- 
are kept in the leprosarium for an additional two years. For mark says that in 1920 Eliasberg and Neuland described a 
the first five years after discharge the patients must submit to Pathologic condition in tuberculous children which they desig- 
control examinations every six months. After pointing out nated epituberculosis. It is characterized by massive pulmonary 
that nonspecific shock therapy has largely failed in leprosy, the onsolidations. The roentgenologic aspects are similar to those 
author says that the efficacy of the solid carbon dioxide and {tuberculous pneumonia. Three different explanations have 
gold (solganal) treatment is proved by the fact that, whereas DD epituberculous opacity: 1. Tuberculous 
in 1920 the total number of patients with leprosy in Estonia | rations are the cause of the opacity. 2. It 
was 316, by 1940 there were only 113. is wholly or partly caused by obstructive — er 9 3. The 
Macrocytic Hyperchromic Anemia Without Gastric city is caused by a focal reaction as a result of excessive 
Achylia.—According to Nielsen it is now g lly agreed that sensitiveness. Reviewing the literature, the author found 44 
gestational pernicious anemia differs from cryptogenic per- ——ê of so-called epituberculosis and observed that among them 
nicious anemia. Patients with the former often have free hydro- 0 different types of changes could be differentiated. A group 
chlorie acid, have no organic nervous symptoms, seldom show of 7 cases presents the aspects of a more or less extensive 
an increased icterus index and do not require continuous liver obet — atelectasis, which is caused by enlarged hilar glands 
therapy. In this report a brief survey is given of previous which infiltrate and compress the bronchus leading to the dense 
views concerning pernicious anemia with the gastric secretion ron. The opaque lobe — emalter volume Gas & 
oi hydrochloric acid preserved and the pernicious anemia of would normally. There is retraction of the thoracic wall over 
pregnancy, with special reference to the cause and the relation the — lobe and Gaplacement of the — and Ge apryet 
to cryptogenic pernicious anemia. Histories are given of 2 cases tinum to the diseased side. The author describes 2 of his 
of pernicious anemia of pregnancy and 2 cases of pernicious own observation and reviews some cases from the literature. In 
anemia with the gastric secretion of hydrochloric acid preserved. the other condition, the — lobe is of normal or larger than 
Therapeutically the diseases differ from cryptogenic pernicious 
anemia by their failure to respond to the injection of liver 
and stomach preparations. On the other hand, they respond 
favorably to oral administration of liver extract. The author 
advances the hypothesis that the cause is the same in the 
reported cases of pernicious anemia of pregnancy and icious 
anemia with preserved hydrochloric acid secretion, — that Roentgen Treatment of Rheumatoid Arthritis of Spine. 
the anemia is due to lack of a new antianemic factor. The According to van Ebbenhorst Tengbergen and Dekkers roent- 
gen treatment has been employed in rheumatoid arthritis of the 
spine (rhizomelic) for the last ten or twelve years. Since 
most investigators who tried this form of treatment obtained 
favorable results, particularly with regard to a reduction in 
pain, the authors likewise resorted to it. In the 27 patients on 
whom they employed roentgen treatment the diagnosis was well 
Primary Cancer in Uterus and in Rectum of the Same Patient: Study established. The ——— had had their complaint r 2 long 
of Twelve Case Histories, K. Nerdlander.—p. 439. time, because the diagnosis is often made rather late. Before 
Myclographic Changes in Kyphosis Dorsalis Juvenile, E. Lindgren, roentgen treatment was begun some form of physical therapy 
. 41. had been used on all patients. Some had received injections of 
Primary Partial Invaginatio osed by Roentgeno- 
1 11 the Warren-Crowe vaccine, mostly without much beneficial 
*Significance of Large Niches in Stomach. I. Myhre.—p. 482 effect. The authors outline the technical details of the roentgen 
N. Westermark.—p. 490. therapy. The best effects were obtained in the patients in whom 
*Epituberculosis and Lung Atelectasis, N. Westermark.—p. $01. the symptoms had existed for only a comparatively short time 
Os Naviculare Bipartitum. K. Lindgren p. $11. (less than one year). Summarizing the results of therapy the 
Darkreeme and Their Equipment in Reentgen Departments. XN. Mester authors state that 16 patients showed considerable and 2 moder- 
ate subjective improvement; 15 were able to continue their daily 
work. The function of the spinal column was improved in only 
4 of the patients. The sedimentation rate decreased in 18 cases. 
If the sedimentation speed is regarded as an index of the activity 
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Book Notices 


syphilis has been completely rewritten by Dr. Harry Eagle and 
adds much to the value of the book. Dr. Paul Padget has 
revised the chapter on cardiovascular syphilis and Dr. Mary 
Goodwin has completely revised the chapters on the treatment 
of the syphilitic pregnant woman and on the antepartum pre- 
vention of syphilis, as well as on the treatment of 
congenital syphilis. As Dr. Moore well puts it, Dr. Jarold 
Kemp, only recently deceased, a clinician, and 

the highest ability, assisted greatly in the com- 


The reviewer has noted only a few minor items 
exception might be taken. On page 136 the advice is 
biliposol, a liposoluble compound, be given two or three 

It is true that on page 141 its use is more 


be ini more properly three times a week, and 

of its rapid excretion is a question this drug 

should ever be as an i ilitic agent. On page 190, 
is j 


1 


early central 
involvement will not have their lesions detected. 

On page 386, figure 72, the word “thiobismol” is 
and the addendum should be “from Cole, Schwartz et al.” 


of medicine. 
is replete with tables and charts to illustrate 
the subjects under Moreover, the printer and 


What a pity it is that Kemp is not here to enjoy the deserved 
tax 
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Basedow’s Disease of Psychogenic Origin, Brought About 

a 

wan III. Basedow's Disease Aroused by an Inferiority Complex 
Chapter 1\ Peychogenic Basedow's Provoked by an Insolvable 

Family Situation. 


Chapter Vu. 


thyroidism are often far fetched. It would be hard indeed to 
find any series of 24 cases of any disease in which, if one looked 
deeply enough into the background of the patient, one 

could not find emotional factors as significant as those reported 


Acta medica Scandinavica contains articles pertaining to 
internal medicine. These articles are published in a 
French or German as the authors prefer. The present volume, 


— 

El fecter emecional en ta etiopategenia de ta enfermedad de Basedew. 

promesticns y proslections. ‘Tor el Dr, Leonardo F. Perret. 
terapeuticas, pronesticas y proflecticas. Por ei Dr. Leonardo C. Perrusi, 
adscripio « la de clinica médica de la Facultad de ciencias, 
médicas de Buenos Aires. Paper. Pp. 190. Buenos Aires: “El Ateneo,” 
The Modern Treatment of Syphilis. Hy Joseph Earle Moore, M.D., 19. 
With the collaboration of Kemp MD. Associate in Veneresi n this book the author has made careful and detailed psycho- 
Diseases, The Johns Hopkins University, et al. Second edition. Cloth. analytic studies of a group of 24 selected cases of hyperthy- 
Price, $7. Pp. 674, with 98 illustrations. Springfield, Mlinols & Baltl- roidism and in each instance he finds some psychic trauma 
more: Charles . Thomas, 1941. > 
responsible for the initiation of the disease. For example, each 
There are many changes in this edition. As the preface states, chapter contains the report of a case of hyperthyroidism, and 
twenty-three of the thirty-two chapters of the first edition have the titles run as follows: 
been completely rewritten. Moreover, the material on infec- 
tiousness in syphilis has been greatly amplified, particularly in 
its relation to treatment. There is a new chapter on public 
health aspects of syphilis and a much needed chapter devoted 
to the subject of intensive arsenotherapy. The chapter on inter- 
pretation of serologic tests in the diagnosis and treatment of 
by Antivenereal 

Chaper VIII. Basedow's Disease Brought About by the Death of a 
Relative and a Situation of Desperation. 

Chapter 1X. Basedow's Brought About by the Prolonged Sickness 
of the Husband. 

Kiter analyzing these and 15 other cases, the author concludes 
that in almost all cases of hyperthyroidism the disease is pro- 
duced by emotional factors which excite the gland to hyperac- 

plete revision of the entire manuscrint tivity via the sympathetic nervous system. 

— The author feels critical of those physicians who make a diag- 
nosis of hyperthyroidism of unknown origin and states that this 
diagnosis is incorrect, as the majority of the cases that the 
author has seen could be classified as dysthyroidism occurring in 
predisposed persons as a result of emotional disturbances. 

— * re to seven days. Again, rue author admits that the factors influencing the predisposi- 
mended as an antisyphilitic injection twice weekly. It should tion of a patient to acquire hyperthyroidism are poorly under- 
stood. Among predisposing factors he lists the degree of civili- 
zation, the activity of the patient's life, the geographic position 
of the country, emotional disturbances, inferiority complexes, 
conception during a difficult period in the parent's life, and 
8 “lymph node.” On the same page the use of B. hemophilus inharmomous function of the endocrine glands. 
Ducrey vaccine for the treatment of chancroidal infection is not The author emphasizes that, in addition to the usual treatment 
even mentioned, yet it is very useful for syphilitic patients Of hyperthyroidism by rest, iodine, roentgen rays or surgery, 
getting arsenical therapy when one might hesitate to use sul- all patients with hyperthyroidism should be subjected to psycho- 
fonamide derivatives internally. analytic studies to determine and eradicate the emotional fac- 
Moore feels, 247, that, f. 02 , tors responsible for the development of the disease. 

as to the etiology of hyperthyroidism. The trend of thought is 
away from the conception that it is the result of worry, anxiety, 
fear or any other emotional disturbance. Few would deny that 
emotional disturbances result in an exacerbation of the symptoms 
of a patient already suffering from hyperthyroidism, but even 
fewer would subscribe to the hypothesis that the disease is 
caused by emotional disturbances. Dr. Perrusi fails to present 
any new evidence to support the concept of an emotional etiology 
of hyperthyroidism, nor does he present any logical reasoning in 
support of such a theory. 

His cases, although obviously carefully studied from the psy- 
choanalytic point of view, are not always convincing, and the 
emotional factors which the author assumes initiated the hyper- 

But these are only minor items in what is an admirable D 
esentation of the treatment of syphilis. The entire subject is ee 
— well handled that it is aes cick out — de: The book is interesting and carefully worked out from the 
ters, though the portions on infectiousness, on central nervous Peychaanalytie standpoint but unconvincing. 
system syphilis and on interpretation of serologic tests are par- Mypeparathyreidism ta Denmart: A Clinical Study. By Aage Lach- 
ticularly well handled. The book will be a “required” standard — — — — I. 2 III 1—— 
for every hospital, syphilis clinic and physician and student of — 92 , ae ee : 
syphilis. The authors are to be congratulated for their compre- 
hensive treatment of such an important and almost endless 
branc 
Enalish wi — — - wh 
better : : English with a summary in Danish and represents work which 
the bookbinder have done their work well. was begun in 1934. The material has been divided into an 
introduction, discourses on postoperative hypoparathyroidism, 
idiopathic hypoparathyroidism, a summary and case records. A 
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pathologic changes in comcentratim of the various sub- 
comeidered are discussed and well charted in relation 
ty feedings Concine statements of 


procedure, 
mented by relerenees to adequate but less well known 
reel, the towk of practical value to the intern and the busy 
‘The is net without some minor inaccuracies 
if statement, and it can hardly be classified as a reference work. 
In the wmin, however, it admirably fulfils the authors’ purpose 
hy providing « “practical, simple, easily read text on the appli- 
tatin of pathologic chemistry to clinical medicine.” 
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the lateral ventricle for continuous drainage throughout the an der Universitit Bern. Cloth. Price, 24 Swiss francs. 
operation (in addition to opening of the chiasmatic cistern) and 159 illustrations. Berne: Hans Huber, 1941. 
i removal of 


F 

= 

7 


markedly 
thickened bone, which other surgeons have found of great value, real contribution. It is a groundwork for a 
have apparently found no place among the surgical procedures eat 
of this author. The illustrations, particularly the drawings illus- iſlustratioms are in tion 
add 
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U. M. 6. Paper. Pp. 162, with 51 iMlustrations. Sele" : peripheral 
M. G. . nervous system, i 
— GS —— . vegetative nervous system, disorders of the muscles and, 
It is gratifying to have so lucid a review of coronary insuf- diseases of the nervous system without organic disease 
printed in The author has thoroughly roses). There is a good bibliography after each chapter in 
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92 
ibliography of three hundred and forty-cight references is locally made alcoholic drinks, and they fail to get enough calories 
included and should be of inestimable value to those interested in the diet. In most places the water supplies are poorly guarded 
im the clinical study of hypoparathyroidism. The format is from contamination with fecal material. Dr. Bejarano has writ- 
conducive to casy reading, and the descriptions follow in well ten a book which will give Spanish speaking physicians and 
ordered sequence. intelligent laymen a good idea of the recent advances in the 
Of special interest is the author's review of the individual science of alimentation and nutrition. He hopes that more of 
symptoms in postoperative hypoparathyroidism. He has divided this knowledge can be put to use in his country. 
them into three groups: (1) changes in calcium and phosphorus 

metabolism, (2) symptoms from the nervous system and (3) Ansigesia obstétrica: El suefe crepuscular barbitérice on of parte. 
trophic changes in the ectodermal tissues. In the study of — — 
agents capable of raising the serum calcium level, particular — 
attention is paid to calcium preparations, vitamin D preparations, 
acidifying remedies, parathyroid hormones, parathyroid trans- The 
plantations and combinations of the foregoing. Dihydrotachys- patient 
terol gave the most promising results. For those who are of the 
interested in the problem of h rathyroidism, this treatise can barbita 
there is a discussion of ft pathologic nature of t tumors regard 
encountered and of the operative procedure. With such wide 5, 76.1 
variations in the microscopic appearance of the lesions described ros. The author believes thet on on 
here as Christian-Schiiller’s disease, one shares the author's (es was obtained in 30.5 per cont ot 
reservations regarding the diagnosis of these cases. It is not drugs which he describes should be 

that he is cognizant of the recent developments in this field. statements are clearly written. This book is a most unusual 
The bibliography of one hundred and sixty-three references one and is highly recommended to all neuropathologists, neurolo- 

American, South American and European literature : uri 
ain Chemistry. By Jerome E. Andes, 
of Department of Health and Medical Advisor, 
Tucson, and A. G. Eaton, B.S., M. A., Ph.D. 
Physiology, Louisiana State University School of 
Pabrikold. Price, $4. Pp. 428, with 23 illustsa- 
osby Company, 1941. 

Alimentaciéa y sutriciéa on Colombia. Por el Dr. Jorge Bejarano, a basal metabolism. The physiologic 
profesor de higiene de la Facultad de medicina de Bogoté. Paper. Pp. concentration of the various sub- 
$00. Bagetd: Bahectal Coomes, 3968. stances considered are discussed and well charted in relation 

This is a good book written by a man who is professor of to clinical findings. Concise statements of procedure, supple- 
hygiene at the University of Bogota and president of the Red mented by references to adequate but less well known methods, 
Cross of Colombia. Dr. Bejarano is concerned over the lack render the book of practical value to the intern and the busy 
of good judgment in the choice of foods which he finds among physician. The book is not without some minor inaccuracies 
so many of the people of Colombia. They take to much sugar of statement, and it can hardly be classified as a reference work. 
and starchy food and do not get enough protein and fat. They In the main, however, it admirably fulfils the authors’ purpose 
take little milk and eggs, and they do not get enough fruit and by providing a “practical, simple, easily read text on the appli- 
vegetables. Many persons imbibe altogether too much of the cation of pathologic chemistry to clinical medicine.” 
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yuriasis can be diagnosed from 
| and Minor Notes from the literature that various 
s made from the perianal a 
d of diagnosis. He perfected 
glass rod about Ji inch in di 
with a small square or circle of 
— with a small rubber band. : 
) in the morning on the suspected 
— had his morning stool and befc 
f the perianal and perineal regic 
we 12 ne, and if this is at a home ca 
P WAVE AND CORONARY DISEASE i in a stoppered test tube and 
Editor: mode during laboratory. The cellophane is 
err oo on At thet time urved fe s, flattened out on a 
gave neo histery or symptoms of heart disease, but the report of — 
cordiclegist wes follows: “Electrecerdiogrem essentioily nermel. The 
negative P weves in leeds 2 ond 3 ore not believed te be of clinical 
significance.” About the middle of July 1941 the men began te com- the tran 
plein of such symptoms ee dyspnce on exertion ond substernc! pein e In order to be absolutely sure that the pat 
climbing steirs. About the first of August he become il! with = hay: ry to make 
bronchitis, end since thet time he hes noted heart consciousness, s, unless. of course, the 
exertion ond chronic nonproductive cough especielty efter retiring ot 50. irse, the eggs a 
night. He hes not hed typicel pein redicting from the orms Furthermore, since oxyuriasis is more or 
or up inte the neck. An electrecerdiogrem report on Sept. 26, y 4 or — — members of the family are diag 
— ‘a 
— — usua 
hening of the peripheral erteries end suggested by 


